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Ir appears almost needless to state that fatty heart means two different 
forms of pathological changes—the one an infiltration, the other a de- ’ 
generation. The object of this paper is to discuss the former, fatty over- 
growth of the heart. 
In looking through the literature upon this subject, it is remarkable 
how many names have been given to this affection ; thus, Gowers (Rey- 
nolds’s System of Medicine, vol. iv. p. 760) calls the affection fatty over- 
growth, and then gives the synonyms as follows: fatty infiltration 
(Rokitansky) ;. fatty overgrowth, fatty hypertrophy (Quain); adipose 
cardiaque, surcharge graisseuse, obesite du coeur (French writers), to 
which can be added lipomatosis, polysarcia cordis, cor adiposum of the 
Germans, not to mention the German names themselves, which are used 
by the latter. The term “fatty heart” is certainly not sufficiently 
distinctive, as others (Pepper) have already pointed out, and, as we are 
dealing with an affection clinical principally in its importance, it would 
be well to unite upon one term, so that the confusion which now exists 
might be done away with. The name chosen is one of two given by 
Richard Quain (Medico- Chirurg. Trans., 1850, p. 121 et seq.), the author 
who has written if not the best, certainly the most memorable article 
upon the subject; it seems to express as much as need be expressed. If 
we chose to retain short terms, fatty heart might be retained for the 
degenerative process, and fat heart for the infiltrative. 


1 Read before the Association of American Physicians, Washington, 1888. 
VoL. 96, NO. 6.—DECEMBER, 1888. 
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So far as the historical development is concerned, it certainly is a fact 
that Hippocrates (the all-knowing), Galen among the very old, and 
Morgagni, Senac, Haller, Lancisi, and others among those preceding the 
present modern school, have referred to the subject in one way or 
another. Laennec and Corvisart spoke of both fatty degeneration and 
infiltration, but made nothing of the condition from a clinical stand- 
point. For the first appreciation of this condition, not only at the post- 
mortem table but also at the bedside, we must turn to the Dublin school, 
represented by Cheyne (1818), Stokes a little further on, and Kennedy, 
who is very diffuse (1849-50). By far the best and most acute essay 
written about this time (1836) is that of Latham (Lectures on Subjects 
connected with Clinical Medicine, published by the New Sydenham 
Society, 1876, pp. 326-328, vol. i.), which we will have occasion to study 
a little more carefully. He makes a distinct division of fatty heart into 
obesity and degeneration, describes correctly the changes undergone by 
the muscular tissue, gives an excellent though very brief account of the 
symptoms, and places an estimate upon the possibility of a diagnosis 
which, certainly, seems very sound. Next, chronologically, comes the 
essay of Richard Quain, accompanied by a table of cases which forms 
the basis of a table published by Hayden (Diseases of the Heart and 
Aorta, Philadelphia, 1875), and is, in every respect, the most important 
contribution to the subject in the English language. 

During all this time the Germans had been quiet, from a clinical 
standpoint, and it is not until 1878 that we find Leyden beginning his 
work (Berl, klin. Wochenschrift), which he continued and completed in 1882 
(Zischrft. f. klin. Med.). Ocrtel (Hdbeh. d. allgemeinen Therapie, vol. iv., 
1884), who has made special studies and reduced the treatment to a 
method, claims that he began his work nine years before publication and, 
although priority as far as German literature goes must be denied him, 
he, with Leyden, has done more to call the attention of’ the profession 
to fatty overgrowth of the heart than any one else. 

The large handbooks which have been published in our days (Virchow, 
Ziemssen, Pepper) all devote more or less space to the subject and it is » 
a special gratification to see that Prof. Osler, in the discussion of the sub- 
iect in Pepper’s Cyclopedia, has held to the strict line of demarcation 
between fat and fatty heart. Most modern text-books refer to the subject, 
but, as a rule, they discuss both conditions together. There have been but 
two complete tables published (Quain and Hayden). It was found very 
difficult to decide upon proper cases, and, for the sake of accuracy, only 
such cases have been included in which the diagnosis was beyond doubt. 
A great many of the older cases, therefore, were rejected on account of 
incomplete reports, and other cases, from which incomplete deductions 
only can be drawn, were also omitted. 
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ErroLocy.— Whatever causes obesity may cause fatty overgrowth of 
the heart. The two conditions are absolutely connected together. When 
authors speak of the occurrence of a fat heart in phthisis or cancer, it 
may be a process of fatty degeneration, or of true fatty overgrowth; in 
the latter case due to obesity, however. Quain states that it is more 
common in males than females, but quotes Bizot, who found it more com- 
mon in females. The latter, according to Quain, found 9 fat hearts in 
14 fat females, and 14 fat hearts in 29 thin females; but, in the language 
of Quain, Bizot’s investigations apply to “a mere greater or less quan- 
tity of fat.” In the table appended, 88 cases were males and 34 females. 
As far as age is concerned, it may occur at almost any time of life. 
Thus Kisch gives 36} per cent. from thirty-five to fifty years, 39} per 
cent. from sixteen years (the youngest) to middle age, 24 per cent. in 
persons from fifty to sixty years. As far as these statistics go, then, it 
would seem that 76 per cent. occur before fifty years, and only 24 per 
cent. after this time. In the collection of cases, 122 in all, in 5 of which 
no age is given, 59 per cent. were below sixty years of age, 41 per cent. 
above. 

Occupation plays a very important réle in the production of heart 
symptoms with obesity; a man who has been active up to thirty-five or 
forty, and then leads a life of idleness combined with fat-producing con- 
ditions, is apt to suffer with fat heart. This may explain the great 
preponderance of the affection in males; females, as a rule, continue 
with their vocations or do not have occasion to change their habits 
from intense activity to physical idleness as often as men. The abuse 
of alcohol or the taking of great quantities of fluid by a fat individual, 
certainly predisposes to fat heart under proper conditions; in two of my 
own cases, fat heart has developed in the bookkeepers of large breweries. 
These men consumed enormous quantities of beer daily (from thirty to 
sixty glasses); their only occupation consisted in keeping their accounts, 
and when the time for exercise in the evening came they were physically 
unable to take it. Asa result, fat accumulated, and the heart became 
affected. It is remarkable that, although the men who are engaged in 
working in the breweries drink just as much beer, they are not affected 
by this form of heart trouble. This alone goes to show that it takes 
more than obesity to produce fat heart, for brewers, as a rule, are 
above average weight. 

As will be shown further on, all fat people are in danger of having 
not only their hearts surrounded but also invaded by fat. But given 
two very obese persons, it is a problem why one should have heart symp- 
toms and another not. The influence of sex, occupation, and alcohol 
has been referred to above; everything causing heart strain or irregular 
activity of the heart may predispose to the further development of” fat 
heart. In this category of causes may be enumerated excessive use of 
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tobacco, coffee or tea, great and frequent excitement. Frequently patients 
with fat heart are in a condition bordering on neurasthenia, frequently 
their whole character becomes changed from good nature to irritability ; 
but it seems impossible to determine whether we are dealing with cause 
and effect, or vice versa. It is not uncommon to find a man who has 
been obese since his twentieth or twenty-fifth year, and has carried his 
fat without symptoms of any sort, manifesting signs of fat heart after 
he has gone through prolonged trouble—the loss of a fortune in one 
of my cases, and the struggle to get another. The symptoms here will 
develop gradually and, combined with a neurasthenic condition, there 
will be present all the signs of fat heart. 

PatHoLocy.—Leyden has divided the disease into two classes: 1, fatty 
growth around the heart; 2, fatty infiltration of the heart. The latter 
class he subdivides into two; one without and the other with arterio- 
sclerosis. It has seemed unnecessary to me to make the subdivision, as 
we can consider arterio-sclerosis a complication, but hardly one of the 
prominent features of fat heart. It will be seen from the table that 
only 39 cases had atheromatous deposits, yet, as additional proof of the 
point raised, it will be remembered that this table is composed principally . 
of cases which have been observed upon the post-mortem table as well 
as clinically. It has been impossible to find a very great number of 
cases, which have recovered, on record—these, manifestly, being the ones 
which ought to decide the question. We might, perhaps with more 
reason, make a subdivision of fat heart with bronchitis or dropsy, for 
both of these conditions, although complications, are found in nearly all 
well-marked cases at a certain stage of the disease. 

From the standpoint of pathology, modern medicine has done very 
little to add to our knowledge concerning the relation fat bears to the 
heart. It seems, furthermore, that it is not the pathology that interests 
us, especially in our present state of knowledge, as the objective 
signs, certainly for one state of the diseased condition, are hardly 
characteristic for any particular change in the heart substance. Quain 
states that Rokitansky in his Handbuch d. path. Anatomie, ed. 1842, has 
described three forms of fatty heart: 1, fat in excess upon the surface, 
2, fat among the muscles, in excess; and 3, fatty degeneration (I have 
failed to find this in the edition of 1856). Sir James Paget was the first 
to introduce these views to the English public in his series of lectures 
published in the Med. Gazette for 1847, and the divisions made by 
Rokitansky are, practically, those made by Leyden as quoted before. 

Of the first form, fat in excess upon and around the heart, little need 
be said in this connection. We find it in obese subjects, and it consists 
simply of an increase of fat in the connective tissue of the mediastinum, 
and the various layers of the pericardium. Upon the external surface 
of the heart the fat is found in excess wherever there is connective 
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tissue, and this especially around the superficial bloodvessels to begin 
with. Asa result, we have the fat increased in the sulci of the heart 
first, then over the ventricles; the right ventricle is affected more than 
the left on account of the greater number of superficial bloodvessels 
lying upon it. There is usually quite a large deposit of fat at the apex, 
and, frequently, a fringe extending along the right border of the right 
ventricle. A great many cases will be found in which the heart is so 
buried in fat that none of the muscular tissue can be seen. In these 
cases, however, it is doubtful whether we are dealing with a pure case of 
fat heart of the first degree, ag the condition of the myocardium decides 
this question. 

As far as can be seen from the incomplete record, no microscopical 
examinations having been made, it seems that some cases are recorded 
in which the myocardium remained perfectly healthy, although invested 
by fat. From a pathological standpoint we are dealing, as a rule, with 
a case of the second class, when the fat around the heart becomes devel- 
oped to such an enormous quantity as to invade the myocardium. 
The line of demarcation between a normal and an abnormal deposit is 
one that cannot be drawn with mathematical accuracy. In all the 
cases investigated by modern methods, it seems to be abnormal when it 
interferes with the functions of the myocardium. Again, this is a point 
which cannot in all instances be determined with certainty by post- 
mortem investigation, thus giving additional force to Leyden’s argument 
for the acceptance of the condition as a clinical and not a pathological 
entity. Yet the decision of pathological increase of fat cannot be diffi- 
cult for the experienced pathologist in the majority of cases. The 
essential part of the change consists in the intrusion of fat upon the 
muscular substance of the heart: the results are atrophy of the muscular 
fibres and fatty degeneration. 

The first change is the one seen most commonly ; it is due to pressure 
by fat, and, as a rule, is associated with a “distortion” of the muscular 
fibres. It is remarkable how little fatty degeneration is found in these 
cases, a fact to which Quain already calls attention, and Leyden insists 
upon with great force. The latter author goes so far as to state that 
wherever fatty degeneration of muscle is found, it is due to general and 
not to local causes. It would be remarkable to admit that the anemia 
which must follow the development of fat in such quantities around the 
bloodvessels could not produce fatty degeneration ; but opposed to this 
is the fact that fatty degeneration was found to a very limited degree 
in the five cases examined in this direction by Leyden, one of which 
was also investigated by Grawitz. More extended observation is de- 
sirable, especially as to the relation of those parts degenerated and the 
quantity of fat around the bloodvessels supplying those parts. Upon 
macroscopic examination, the myocardium will be found normal in size 
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in some instances, but always less resistant and usually softened, easily 
torn, and of a pale brownish color. Cases have been described in which 
the fat has given its own color to the muscular substance. The fat 
makes its inroad from without, so that we see the muscles under the 
pericardium invaded most, and those under the endocardium least, the 
fat invasion extending through the whole substance in very severe 
cases. The papillary muscles would naturally be attacked, on account 
of their connection with the outer layers of muscular fibres, but this 
does not seem to be as frequent as was once supposed. 

The mechanism of the changes that follow is a very simple matter. 
The substitution of fat for the hardest and most resistant muscle in the 
body leads to dilatation, best marked where there is most fat; some- 
times hypertrophy follows, sometimes there is myocarditis. Rupture of 
the heart takes place where the process has lasted for a long time, and 
where it is well developed. In the cases collected, this took place in 25 
out of 122: most frequently upon the left side of the heart (in 18), upon 
the right side in 3 cases, once in the ventricular, once in the auricular 
septum. In 2 cases locality is not mentioned. It is a remarkable fact 
that valvular lesions are quite uncommon, for in the whole number of 
cases collected only 16 had lesions of the valves, which were, for the 
most part, due to processes of a different nature. As the result of cir- 
culatory troubles, we see the usual changes which take place in a great 
many different forms of heart disease. The lungs are congested, their 
bloodvessels dilated, and their whole volume sometimes increased. In 
all probability this is due to the stasis which occurs in them, whether 
the circulation be disturbed from the right or the left side of the heart. 

Symproms.—The first class of cases presents few or no symptoms that 
could be called characteristic. The patient, like all fat people, is short 
of wind, cannot stoop often without losing his breath; whilst walking or 
running will produce dyspnea. The same can be said for great or pro- 
longed excitement. Physical examination may or may not reveal any- 
thing abnormal. If the patient be very fat, percussion will give only 
an approximate idea of the size of the heart, otherwise, the area of 
heart dulness is found increased on account of fat upon the pericardium. 
Palpation frequently reveals a diffuse heart impulse, but it is normal 
just as frequently, although it may be feeble. Auscultation simply 
shows normal heart sounds. The pulse in these cases is strong, neither 
rapid nor slow. If an analysis of these symptoms be made, we will find 
that we must base our diagnosis upon attacks of dyspnea and enlarge- 
ment of the heart dulness in a fat person. The first symptom can be 
explained without taking the heart into consideration as cause; the 
breathing space is smaller than normal, on account of accumulation of 
fat within the thorax and the abdomen, and this is especially the case 
when the patient bends over. Furthermore, if we look to the heart, fat 
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people have more blood, absolutely, than lean ones (Recklinghausen, 
Oertel); therefore, any slight exertion will give the heart in a fat subject 
more work than it can do with comfort, the size of the heart not being 
increased with general obesity. The second symptom, enlargement of 
heart dulness, may, in individual cases, be well enough developed, but 
it seems to me very risky to base a diagnosis upon simple enlargement 
of the heart dulness in a fat patient, not to say anything of the difficulties 
experienced in detecting this enlargement. At best, then, it seems jus- 
tifiable only, to suspect fat growth around the heart. 

In the second class of cases we have a clinical picture which is more 
distinctive. The patient comes to the physician and complains of symp- 
toms that are easily referred to some affection of the heart. He has 
been fat for years, and has been bearing his fat perfectly well until a 
comparatively recent time, when he complains of one or another symp- 
tom, which leaves no doubt as to where the cause of trouble lies. The 
least exertion causes dyspnoea ; he will be waked up at night, especially 
after a full meal, by an attack of dyspnoea, or he finds it difficult to get 
to sleep, after having retired, on account of violent and painful palpita- 
tion. Or he has more or less well-defined attacks of angina pectoris, at 
one time represented by violent pains in one or both arms, without 
dyspnea, at another, attended by the most pronounced difficulty in 
breathing. Again, the complaint may be that the patient is suddenly 
attacked by asthma, of cardiac nature, or that he has cardiac asthma 
almost constantly. In some cases, short attacks of a semicomatose or 
apoplectic character are complained of. Rhexis of bloodvessels accom- 
panied by true apoplectic seizures takes place, when atheromatous pro- 
cesses are associated with fat heart. It will be seen that there is 
nothing absolutely characteristic in these symptoms, except that they 
are the result of weak heart or of degenerate bloodvessels. 

As far as the subjective signs are concerned, it is not necessary to 
point out here that fat in the myocardium will not produce symptoms 
differing from those of the heart weakened or dilated from other causes. 
Neither does it seem a fit place to add that a dilated or weak heart will 
be followed by the same symptoms, as far as circulatory disturbances 
go, whether the cause be myocarditis, aneurism of the heart, or fatty 
overgrowth. At best, we must base our diagnosis upon a combination 
of signs, as it is impossible to depend upon the subjective symptoms 
when the diagnosis can be made. The subjective symptoms vary enor- 
mously, as can be best illustrated by the two following cases: 


Case I.—Y. Z., male, aged thirty-seven years; weight 227 pounds; 
size five feet eleven inches. Family history good. The man had been 
an actor from his twenty-second to his thirty-fourth year of life. Before 
that, studied at a German university. Within the last three years has 
been bookkeeper and partner in a large liquor store; states that he does 
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not drink much daily, but occasionally has to drink too much. Has had 
all the diseases of childhood; muscular rheumatism after Franco-Prus- 
sian War, in which he was an officer; had gonorrhea, but never had 
syphilis. During the time of his activity as an actor he never weighed 
more than 165 pounds, until 1881, when he began to gain, so that in 
1883 he weighed 230 pounds. He was able, by means of exercise, to 
reduce himself, but never lower than 200 pounds. Since he has chan 
his occupation he has gained steadily, and now complains of restless 
nights, and of sleeplessness during the day and night. Occasionally he 
has pain in both arms, especially in the left one, which sometimes 
becomes very acute, radiating from the region of the heart into the 
shoulder and from there to the hand ; but not accompanied by dyspnea. 
When he stoops or eats a full meal the blood rushes to his head and he 
feels very much oppressed over the chest. His eating has so much 
effect upon his breathing that, latterly, in order to satisfy his appetite, 
which, he claims, is not very good, he has been forced to eat more fre- 
quently than before, but much less at a time. Has palpitation of the 
heart when he lies down, and cannot walk or run as he formerly did 
without bringing on an attack of palpitation and violent dyspnea. In 
these attacks he says that his chest feels as if it would burst, and could 
not on account of being surrounded by a hoop of iron. Examination 
reveals heart impulse diffuse and weak in the left mammary line ; heart 
dulness extending to one inch beyond the right of the sternum, to the 
mammary line on the left and to the level of the second rib upon the 
sternum. Heart sounds clear but muffled. Pulse ranging from 90 to 
100, weak and easily compressible, but perfectly regular. 


This is a specimen of the beginning of trouble. The case following 
is one of a much severer type. (In narrating both these cases, much 
has been omitted which has not seemed essential.) 


Case II.—X. Y., male, aged forty years, weight 190 pounds, size five 
feet eight inches. Father died of apoplexy, mother of diabetes mellitus. 
Consulted me May 29, 1887. States . has been stout since his 
twenty-fifth year. Had left him a large fortune by his father, which he 
lost on Wall Street under circumstances involving very much litigation, 
and leaving him a complete bankrupt. This occurred several years 
before he noticed anything of his present ailment, except that he had 
become very nervous. He ascribed this to worry and anxiety, and to 
his continued want of success in, being able to provide for his family. 
Drinks moderately now, but has drank too much. Smokes excessively 
—fifteen to twenty cigars a day. Has had gonorrheea, chills and fever, 
erysipelas (1875), and is a hay fever subject. In September of 1886 
he first noticed the beginning of his present illness. This consisted of a 
spasmodic contraction about the chest, accompanied by dyspnoea when 
he walked fast. The attacks became more violent, the pain extending 
especially to the left arm, and coming on without the provocation of 
exercise. Thinking about anything interesting or exciting at all, will 
provoke an attack. At first these attacks lasted but a few minutes, but 
now they last much longer. On May 2, 1887, had an attack coming on 
at night, asthma, associated with pain in the head and chest, which left 
as suddenly as it came. The next night he was kept awake all night by 
a similar attack, which left him sore the next morning. He consulted 
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a physician, who prescribed a solution of nitroglycerine, which seemed 
partially to control these attacks. Upon examination, the apex beat 
was found outside of the mammary line, dulness upon percussion began 
here, but did not extend to the right of the sternum, nor higher than 
normal, Auscultation showed a systolic bruit at the apex, very soft, a 
change in the accent of the first and second sound, and an accentuation 
of the second pulmonary tone. The pulse was small, but not too fast. 
This patient was treated, sent to Marienbad eventually because he could 
not be completely controlled at home, and upon his return the following 
note was made: The heart reveals nothing abnormal except a slight 
indistinctness of the first sound at the apex. Accentuation of second 
pulmonary sound disappeared. Patient has lost over thirty pounds in 
weight, and feels perfectly well. 


Upon examining the heart, we are enabled in individual cases to arrive 
at a positive conclusion ; this is even admitted by Rosenbach (Ziemssen’s 
Real Encyclopedie, vol. vi. p. 484), who, in general, denies the possibility 
of a positive diagnosis. As has been pointed out before, percussion in a 
very fat individual does not give satisfactory results; we can say, in 
general terms, that the area of dulness is increased as it was in the first 
form, sometimes more definitely to one or the other side. In reéxamin- 
ing some of my cases, I have availed myself of auscultatory percussion, 
and find that, even in very fat people, the heart dulness presents a 
decidedly different outline from the ordinary when examined in this way. 
My experience in this direction, however, has been so very limited that 
I would not dare to say anything about the absolute value of this method. 

By palpation, the heart impulse is found to be very diffuse, and, in 
some instances, it cannot be felt at all, it matters not in what position 
the patient be placed, whether lying down, standing up, or leaning for- 
ward. Auscultation reveals something abnormal in every case. At the 
apex the first sound is changed in one way or another, almost the first 
manifestation being that the trochxic rhythm is altered. The first sound 
becomes weaker and less accentuated, and, in some cases, has disappeared 
entirely (Hardy, Bull. de ’ Acad. de Médecine, 1882, p. 236). It has 
also been stated that the first sound has been reduplicated, so that the 
valvular and the muscular sound could be distinguished, the one from 
the other. A low bruit is sometimes heard with the first sound, which 
has been attributed by authors to different causes. Curschmann (Deutsches 
Archiv f. klin. med., 1874, p. 93) describes a case of fatty infiltration of 
the heart, in which the papillary muscles were infiltrated as well as the 
rest of the heart; in this case a bruit was heard toward the end of the 
illness, with the first sound at the apex, no accentuation of second sound 
at the pulmonary, so that Curschmann calls the bruit hemic. On the 
other hand, Cratz (Wiener med. Wochenschrift, 1864) relates a case in 
which there was decided infiltration of the papillary muscle, yet no 
bruit was heard. In all the other cases which I have looked into, no 
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bruit was present when the papillary muscles were affected, although it 
would seem that, theoretically, a bruit could be produced by degenera- 
tion of the papillary muscle, which is also admitted by Schroetter (Ziems- 
sen’s Handbuch, vol. i. p. 236), yet, practically, this does not occur. The 
cause for this is probably to be found in the fact that a sufficient number 
of muscular fibres are left to prevent the mitral or tricuspid valves from 
becoming insufficient. The bruit is not of a valvular origin, because, as 
has been pointed out before, valvular lesions are very rare in fat heart ; 
and secondly, the other physical lesions do not correspond with a val- 
vular lesion. The bruit which is heard must, I take it, be due either to 
the irregular contraction of the muscular fibres of the heart, or it must 
be hzemic in its origin. It would lead too far to discuss the question, 
but it seems to me to be the same bruit which is heard in those cases of 
chorea in which we are able to establish neither the existence of a heart 
lesion nor anzemia 

An accentuation of the second pulmonary sound is sometimes heard at 
the base of the heart, especially in those cases in which the left side of 
the heart is dilated and weakened ; but this is by no means of sufficient 
frequency to lay stress upon. Yet its presence can be of importance 
from a diagnostic standpoint. In the second case I have reported, there 
were present all the physical evidences of a mitral regurgitation, yet if 
percussion could be relied upon, and this seemed to be the case, as the 
patient was not too fat, there was enlargement of the left side of the 
heart, and none in the right, which naturally precluded the diagnosis of 
mitral regurgitation. Thus, then, and it is unnecessary to adduce other 
illustrations, there may be an incongruity of physical evidences which 
alone leads to the proper diagnosis in a fat person The pulse differs from 
the weak and rapid to the weak and slow, irregular, or intermittent, or the 
latter combined with rapidity. It is almost characteristic of the condi- 
tion to have a large, apparently healthy and robust individual present 
himself with the pulse of a child. If the sphygmograph be used, it will 
be found that the tracings vary enormously. Kisch divides the cases 
into four groups: 364 per cent. have a pulsus tardus which is sometimes 
anacrotic, in 32 per cent. the pulse is subdicrotic or dicrotic, in 24 per 
cent. there is increase of arterial tension (arterio-sclerosis), and in 7} per 
cent. there is arhythmia, from an intermittent to an irregular tracing. 
A slight amount of exercise brings out the true character of the pulse, 
sometimes changing the tracing so that it is hardly recognizable as 
coming from the same patient. 

Examination of the other organs may or may not reveal anything 
abnormal ; this depends entirely upon the heart. It has seemed to me, 
however, that an examination of the urine was necessary in every case, 
for two reasons: it gives us a knowledge of the degree of heart affection 
(albuminuria existing or not) ; and, secondly, we get an idea of the metab- 
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olism of the body (which we can get by no single method of examina- 
tion, and which is invaluable as far as treatment is concerned) from a 
careful, quantitative as well as qualitative urinalysis. Examination of 
the urine is of the greatest importance. 

Dracnosis.—A great deal has been said and written on the subject of 
diagnosis of fat heart, from absolute negations of its possibility in any 
case, to positive enthusiasm of its recognition in every instance. From 
all that has been said, it will be seen that the fact that there is a change 
in the myocardium is the only diagnosis we are justified in arriving at. 
If we now take into consideration that we are dealing with a fat person, 
the chances are that the case is one of fatty overgrowth of the heart. 
But we are not justified in excluding degenerative changes in the myo- 
cardium—these are frequently found in the same individual. A decision 
may be arrived at in the individual case if we weigh all the symptoms 
carefully ; and, again, it may be almost impossible to make a differential 
diagnosis between fatty overgrowth and a valvular lesion. Latham 
(Lectures, XX VI., p. 328, New Sydenham Society, 1876) has expressed 
our position very aptly: “we are able, during life, to conjecture a fat 
heart with such strength of probability that we almost know it.” 

Proanosis depends very much upon the form that we are dealing with. 
Cases of the first class are to be looked after, because they will eventu- 
ally develop into the more serious second form. It is a problem still to 
be solved, why some fat people escape fat heart, and why others who are 
by no means so fat will suffer. It is within the observation of every one 
that persons may be enormously heavy, and yet have no heart symptoms 
whatsoever. It is impossible to determine what percentage of fat people 
suffer from heart complication. Kisch, in the introduction of his book 
on “ Die Fettleibigkeit,” (1888), says that he has seen over 10,000 cases 
of obesity in an experience of twenty-five years at Marienbad. Further 
on (page 91) he speaks of having in latter years utilized sphygmographic 
tracings of 700 obese persons “in whom the diagnosis of fatty overgrowth 
of the heart could be made with probability bordering on certainty.” 
The phrase “ in den letzten Jahren,” in late years, causes one to conclude 
that he has seen more than 700 cases of fatty heart, so that there is no 
certainty in utilizing his figures. This much can be stated with certainty, 
that any obese person is in danger of fatty overgrowth of the heart, and 
that the weight does not form a positive index as to the chances of its 
occurrence. For the individual, the amount of involvement of the heart 
must be the principal factor as to prognostication, although the age, 
general condition, and form of obesity must not be lost sight of. 

TREATMENT.—The treatment of fat heart is the same as that of obesity. 
In the majority of instances we remove all that there is of the disease 
when we remove the fat; the muscles of the heart resume their natural 
functions, and the patient is relieved. There are a great many ways of 
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reducing a patient’s weight (I presume it is a part of modern medical 
science to cal] these methods, and by various names). There is the Bant- 
ing (Harvey), the Ebstein, the Oertel, the Schweninger method, and 
several others. The principles upon which they are based are identical, 
absolute reduction of food taken in twenty-four hours, and plenty of 
exercise. To this Oertel and Schweninger add reduction in quantity of 
fluids introduced. Ebstein prefers the fats to the starchy and saccharine 
foods, but allows mixed diet like all the others, with the exception of 
Banting (Harvey), who prescribes an almost exclusively albuminous 
diet. As there is no doubt that all of these methods have succeeded, 
so there can be no doubt that the principles upon which they are based 
are correct. It is necessary to add, only, that there is an indication 
for each one or none of these methods; in other words, that every case 
must be treated as an individual one, and that the so-called methods can 
give us nothing more than general outlines, which must be filled up. 

The treatment by saline cathartics is a very valuable adjunct—these 
may be in the form of mineral waters or medicaments, to be used, how- 
ever, in suitable cases. The two latest works which have been written 
(Oertel and Kisch) take opposite sides on the question of benefit from 
Marienbad, Carlsbad, etc. The true state of affairs will probably be 
found in the middle. Oecrtel, who lays most stress upon the collection 
of fluid in the system, and the disturbance of hydrostatic equilibrium, 
warns physicians at bathing resorts not to accept these patients; yet the 
action of saline cathartics is to withdraw fiuids from the system. Kisch, 
who finds a fine difference between Marienbad and Carlsbad, to the 
enormous advantage of Marienbad, advises the use of sweat-baths, which 
withdraw water. It would be folly to send an anzmic obese patient to 
Marienbad, just as it would be extremely risky to put a patient with 
thin and dilated heart-walls through Oertel’s plan. 

A great many remedies have also been recommended, some with 
specific properties, some without them; some of them are very useful, 
such as arsenic, iron, but none will do the work without the proper diet. 
One thing seems to be agreed upon by all observers: that whatever 
treatment is used, must be continued for some time. This will be illus- 
trated by the following case, of which I give the outlines. 


Case III.—March 2, 1879. A. R., aged fifty-five, male; weight 298 
pounds; size five feet ten inches. Comes on account of a heavy cold 
which he says he has contracted. Has been coughing for several years. 
Has been a saloon-keeper for ten years; before that, unsuccessful mer- 
chant. Began to gain weight after changing occupation. Drinks not 
less than twenty, sometimes as high as forty glasses of beer in twenty- 
four hours (from one and a half to three gallons). Takes more or less 
wine and whiskey. Rarely goes out of fis saloon, takes no exercise 
whatsoever. Finds it impossible to get to his sleeping apartment on the 
second floor without resting three or four times on account of difficulty 
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in breathing and palpitation. Cannot walk any distance without stop- 
ping to recover his breath. Becomes dizzy when he stoops, etc. Ex- 
amination shows enlargement of right side of the heart, no heart impulse, 
first sound at apex very weak, accentuation of second pulmonary tones 
and evidences of a general bronchial catarrh. Pulse very weak, rapid, 
but regular. Urine contains traces of albumen. 

Treatment consists in reduction of fluid taken into the system, exer- 
cise, and Carlsbad salts. It was not necessary to order diet, because the 
man ate very little. The patient gradually reduced the quantity of 
liquid he was taking to three small glasses of cognac a day, and as he 
did this his appetite began to improve, so that a diet list was made for 
him, quite generous, mixed, and limited as to quantity only. He began 
by walking a given distance without resting (one-half square), then was 
told to increase this, and to do this continually, so that after two weeks 
he was able, without fatigue, to walk twenty times as far as when he 
first started. In the course of this time he had lost fifteen pounds, and 
all his symptoms were improving. He was then told toclimb slight ele- 
vations, of which there are a great many in Cincinnati, and after three 
months of treatment he climbed some quite high hills which surround 
the city. After six months of treatment he had reduced himself to 245 
pounds (loss of 53 pounds), and was feeling perfectly well. He had to 
give up his saloon for financial reasons, started in another occupation, 
and did well. For two years (until 1881) he kept up with his treat- 
ment, occasionally gaining in weight a little, and then making extra- 
ordinary efforts to reduce himself, in which he always succeeded. 

About this time his new venture began to fail him, he grew careless, 
began to drink again, and gradually regained almost all that he had 
lost (weighing 285 pounds). On : 17th he was attacked with an 
apoplectic seizure, coma set in, and in a few days he died. A post- 
mortem was not permitted. 


Oertel’s method, briefly stated, consists in the exercising of the heart, 
reducing the quantity of fluid in the system, and a diet. Exercise of 
the heart is accomplished by causing the patient to climb hills of various 
grades, the distances being marked off and under the control of a phy- 
sician. By means of this exercise the following is accomplished: 
strengthening of the myocardium and increase of its function, since this 
muscle behaves like any other muscle of the body ; secondly, an increase 
of blood to the right side of the heart; thirdly, a flushing of the pul- 
monary circulation ; and, lastly, increase of blood in the left side of the 
heart and in the systemic circulation under normal circumstances. In 
order to accomplish all this without danger to the patient, it is necessary 
to pre-suppose certain preéxisting conditions. The first thing to be 
taken into consideration is that the arteries are in healthy condition, so 
that the resistance to the emptying of blood from the left side of the 
heart is not great enough to cause damage, such as producing dilatation 
of the left ventricle, etc. When atheroma is present, therefore, Oertel’s 
plan cannot be utilized. 

Secondly, before beginning the method, it is necessary to determine, 
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if possible, what is the condition of the myocardium. Our limitation 
of knowledge comes in here—it is impossible to say positively what we 
are dealing with—hypertrophy of the heart, with or without dilatation, 
dilatation alone, myocarditic changes, or what not. In this, then, comes 
the risk of using the method. Up to date, not a single case has been 
reported in which harm has been done by the plan. From theoretical 
considerations, a great many cases ought to exist; they have not oc- 
curred, so that the future must decide whether or no the danger is as 
great as we suppose. Every case of fat heart (extensive atheromatous 
cases excepted) ought to be treated with this method, or some modifica- 
tion of it (Bad Nauheim). The following argument is conclusive to 
me: if nothing be done, in bad cases, the patient will be lost, and if this 
method be used, he can be saved (Oertel says all cases without atheroma). 
The first trials are to be made under the supervision of the physician, 
and it is astonishing how soon the heart, and with it the general circu- 
lation (dilatation of the arteries and increase in pressure), become accus- 
tomed to the additional labor. In the discussion at Wiesbaden, Lich- 
theim laid especial stress upon the danger of producing stretching 
(Dehnung) of the ventricular wall. Yet it must be remembered that 
increased resistance is aimed at in this treatment of fatty overgrowth, as 
well as an increase of intracardiac pressure. This is accomplished by 
strengthening of the myocardium, by exercise, and the bringing together 
of the muscular fibres by means of the removal of fat. That the method 
has done this has been proven by several cases. 

The dietetic treatment which Oertel uses belongs to the subject of 
treatment of obesity, in which we are only indirectly interested. As 
for the hydrodynamic treatment of myopathic heart trouble in general, 
as proposed by Oertel, it applies with great force to some cases of fat 
heart. Although it has been proven by Schroetter and Lichtheim that 
withdrawal of water does not increase the density of the blood very 
much (2-3.4), and although Bamberger has shown that fat people do 
not suffer from serous plethora, yet, the abstinence or withdrawal of 
water in some fat people is a principle not to be overlooked. What- 
ever the effect upon the system may be, which is disputable ground, 
reduction in the quantity of fluid is sufficient to cause loss of weight in 
a great many fat people. As far, then, as fat heart is concerned, 
Oertel’s plan is the best in suitable cases ; it has its limitations, it requires 
great care; but until some definite charges beyond theoretical objections 
are brought up against it, it should be tried in all those cases in which 
no resistance is offered on the part of the arteries or the lungs. 

The medicinal treatment is the same as that of any other trouble of 
the myocardium (digitalis, nitroglycerine, strophanthus, etc.). I might 
add that, in my limited experience, morphia is badly borne by these 
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patients and that a great deal can be accomplished by valerian or some 
of its preparations. 


Total number of cases reported : 


Males 
Females . 


Total 


Age. 
Below 10 years 
10-20 “ 
20-30 
80-40 
40-50 
50-60 
60-70 
Over 70 


Occupation: 
Males 
Atheroma of arteries: 


Aorta 
Coronary 
Other arteries 


Total 


Rupture of heart: 
Left side 
Right side . 
Ventricular septum 
Auricular septum . 
Locality not stated 
Rupture near aorta 


Total 


Division of superior venu cava. 
Lesion in valves 


VOL. 96, NO. 6.—DECEMBER, 1888. 


Cases. 
Cases. Per cent. 
Total . é ‘ 35 
Active, Retired, 
Cases 
37 


LLOYD, DEAVER, TUMOR OF SPINE, 


A CASE OF TUMOR OF THE CERVICAL REGION OF THE SPINE. 
OPERATION AND DEATH." 


By James HENDRIE Luioyp, M.D., 
VISITING PHYSICIAN TO THR NERVOUS AND INSANE DEPARTMENT OF THE PHILADELPHIA HOSPITAL ; 
INSTRUCTOR IN ELECTRO-THERAPEUTICS IN THE UNIVERSITY OF PENNSYLVANIA ; 


AND 
Joun B. DEAVER, M.D., 


SURGEON TO THE PHILADELPHIA, ST, MARY'S, AND GERMAN HOSPITALS, AND DEMONSTRATOR OF 
ANATOMY IN THE UNIVERSITY OF PENNSYLVANIA. 


Mepicat Report sy Dr. Luoyp. 


This patient was admitted into the writer’s wards at the Philadelphia 
Hospital as a simple case of hemiplegia of several months’ duration, and 
as such cases abound there, and as she did not present obtrusively any 
special symptoms, several days elapsed before she was prominently 
brought to my notice. The resident physician, Dr. Talley, then called 
my attention to the fact that the patient had stiffness of the neck, pain on 
moving the parts, and a slight prominence on the left side of the spine at 
about the level of the third cervical vertebra. The following history 
was elicited : 


Catharine W., aged about forty-five years, native of Germany. No 


history of tubercle, alcoholism, or syphilis obtainable. Four months 
before her admission to the hospital she said that she had a burning pain 
in her head. About this time the left leg became weak and she gradu- 
ally lost | ee in it. The left arm then began to lose power. It was 


not stated by the patient very accurately how long after the leg the arm 
became paretic, but it was a period of some weeks. As in the case of the 
leg, the paresis of the arm was gradual in its approach until the limb 
was quite paralyzed. There was not, and never had been, any paresis 
of the face or tongue. For some time (period not accurately stated) 
before the appearance of any paretic symptoms the patient had noticed 
a slight swelling or tumor on the back of the neck immediately to the 
left of the median line, and corresponding to the third cervical vertebra. 
The neck was stiff. During sleep she said that her arm “jerked.” ; 
Her condition at the time of the first examination was as follows: The 
left arm was paretic and slightly wasted (?). The left leg was para- 
lyzed, slightly spastic, and gave well-marked ankle clonus and rectus 
clonus. The patellar reflexes were very much exaggerated in both legs. 
The muscles of the affected limbs gave no changes to electric excitation. 
The right arm and leg were positively normal in their motor functions 
to the most rigid tests, but there was slight ankle clonus on that side, 
not nearly so great as on the affected, or left, side. There was no anes- 
thesia anywhere. Mindful that this was a case in which crossed anzs- 
thesia and paresis might exist, I examined the patient’s right (sound) 


1 Read before the American Neurological Association, at the meeting of the Congress of American 
Physicians and Surgeons, Washington, D. C., September, 1888, 
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arm and leg with the greatest care again and again, but no tests demon- 
strated any loss of sensation. The same was true of the left (affected) 
side. There were no subjective symptoms of altered sensibility (parss- 
thesia), nor to heat or pain. There was no paralysis of any facial, ocular, 
or lingual muscles of either side, nor any Be of sensation in these 
regions. The pupillary reflexes to light and accommodation were normal. 
She had a marked swelling on the back of the neck, referred to above. 
It was slightly sensitive to pressure, and seemed very deep-seated. She 
was very positive in her statement that the tumor in the neck came on 
four months before the paralytic symptoms, and that these paralytic 
symptoms came on gradually, beginning in the leg, and afterward in- 
volving the arm. She had had intense pain in the cervical region. Dr. 
de Schweinitz examined the eye-grounds, and found evidence of a slight 
retinitis in each eye. There were no vasomotor or trophic disturbances, 

In consultation with Dr. John B. Deaver the case was again carefully 
examined and the tumor was considered to be probably a growth from 
the inside of the spinal canal, extending outward, and slightly com- 
pressing the cord. As the cord-compression was yet very limited in 
area, only involving the left lateral tract, while threatening every day 
to invade new territory with fatal results, and as the woman was already 
badly disabled, it was decided that an exploratory incision should be 
made. This opinion was endorsed, at a subsequent consultation, by 
Dr. D. Hayes Agnew, who kindly saw the case. The operation was 
accordingly performed July 17, 1888, by Dr. Deaver, in the presence of 
Drs. Agnew, Ashhurst, and Mills. 

The details of the operation are given by Dr. Deaver in his paper, 
The laminz of the third and fourth cervical vertebr» were cut through 
and the spinous processes removed, thus exposing the theca. The 
swelling on the side of the spine was found to ~ thickened and some- 
what displaced bony tissue of the vertebra. The bones were evidently 
the seat of an inflammatory process, and were softer than normal, 

The dura mater was thickened and opaque. There was no bulging or 
swelling within it. As there was no indication for more interference, 
it was decided not to open the membranes, and accordingly the operation 
proceeded no further. To all appearances, the whole of the pathological 

rocess had been confined to the bones and to the soft parts without. 

vidence was altogether lacking in the operation itself of what the exact 
condition had been which caused such circumscribed pressure upon the 
cord as only to impinge upon the left motor tract. The respiration of the 
aa was altered during the latter part of the operation, and again before 

er death three days later. This alteration consisted in deep, almost gasp- 
ing inspirations with quite a prolonged interval between. Whether this 
was caused by any interference with the functions of the phrenic nerve, 
which is described by some as originating in the fourth cervical seg- 
ment, I am not able to say. It ceased as the patient rallied from the 
ether, but returned again a few hours before her death. 

The pees paralysis after the operation did not improve. Her 
arm and leg were tested as carefully as her condition would admit ; she 
was very weak, but evidently made an unsuccessful effort to throw the 
palsied limbs into motion when requested todo so. On the third day 
after the operation her condition changed for the worse, the respiration 
was altered as described, she became unconscious and died. It would 
be difficult to explain exactly the mechanism (so to speak) of her death. 
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It was not expected up toashort time before her end. The surgical 
conditions were aseptic and good. There was no increase of pressure 
upon the cord; at least there were no new paralytic symptoms to indi- 
cate such. The wound had ample drainage. The alteration in the 
respiration alone seemed to furnish an explanation. 

The notes of the autopsy are as follows: The cord presented a per- 
fectly normal appearance up to the region of the operation, where the 
dura was slightly thickened and congested. On splitting up the dura 
there was observed on the anterior aspect of the cord at about the level 
of the second cervical nerves a slight prominence on the left side about 
five-eighths of an an inch below the decussation of the pyramidal 
tracts. This prominence was of the same color and apparent consist- 
ence as the cord, was somewhat conical, and about the size of the end of 
a wheat grain. The cord was not cut, but preserved for microscopic 
examination. Careful examination of the external and internal cap- 
sules of both the right and left hemispheres and of the motor tracts 
through the crura and pons revealed a perfectly normal condition. At 
the base of the brain the membranes were not involved, and the basilar 
and other arteries, including the arteria hemorrhagica and middle cere- 
bral, were not atheromatous. The ventricles contained a normal 
amount of fluid without blood. The centrum ovale was normal, as was 
the motor cortex to naked eye inspection. The kidneys showed a slight 
tendency to congestion and to interstitial change. 


I am indebted to Dr. E. O. Shakespeare for the following report on 
the pathological appearances of the sections of the cord which he made: 


Three segments of the cord were examined—the one above the lesion, 
the one containing the lesion, and the next one below. The top of the 
upper segment shows oil globules in the posterior columns and in the 
cerebellar tracts. Below in this- segment is a circumscribed lesion 
involving the gray matter from the middle line forward as far as the 
beginning of the anterior horn and back to one-half the length of the 
posterior horn; it also involves the crossed pyramidal tracts; also 
slightly involves the multipolar cells in the anterior horn. An upper 
section from the middle segment involves the gray matter beginning 
about at the posterior edge of the central canal back to the edge of 
the gray commissure, and involving the posterior left horn and the 
outer border of the gray matter extending into the anterior horn of 
the left side; the whole of the left lateral column is involved at this 
level, including, of course, the motor tracts. The posterior root zone is 
here also slightly involved. There is a small area of involvement on 
the right side in the anterior column; also slight at exit of the right 
anterior nerves. The middle sections of the middle segment show 
unilateral involvement of the gray matter (left side) and limited 
involvement of the trophic cells on the right side. The anterior part 
of the columns of Burdach is involved. The whole of the lateral 
column is involved (this section corresponding to the level of the pro- 
jection seen post-mortem), and on the anterior part is an intensification 
of the lesion. The lower section of the middle segment involves about the 
same as the last, except that the column of Burdach is involved further 
back. The right anterior horn is slightly involved, also a limited islet 
in the right column of Burdach near the column of Clark. Middle of 
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Fie. 1. Fig. 2. 


Three-quarters inch above pro- Above projection, showing area _—Still above projection, show- 
jection, showing area of as- of hemorrhagic extravasa- ing area of hemorrhagic 
cending degeneration. tion. extravasation. 


Fia. 6. 


Top of projection, showing pro- Little below projection, showing Bottom of middle segment, 
jection and area of hemor- area of hemorrhagic extrava- showing area of hemorrhagic 
rhagic extravasation. sation. extravasation. 


lower segment shows the lesions limited sharply to the gray matter of 
the left side posterior to the central canal, anterior parts of the posterior 
horns, and the crossed pyramidal tracts. The lesion consists, in the 
main, of an extravasation of blood with a more or less complete destruc- 
tion of the gray and white matter involved. There is also some inflam- 
matory action principally in the neighborhood of the peripheral portions 
of the hemorrhage. 


OxssERVATIONS.—The present appears to be an era of operative inter- 
ference in diseases of the cerebro-spinal system. It is well, therefore, 
to publish both the unsuccessful and successful cases. From the former 
is sometimes learned more than from the latter. This case, it now 
appears, was beyond the aid of surgery. The lesion was too far anterior, 
and too deep in the substance of the cord itself to be reached by the 
knife. It was, at least, an instance of successful localization of a lesion 
in the cord. The manner of the patient’s death creates a suspicion that 
the phrenic was in some way interfered with; and this may serve as 
a possible danger-signal to those who are about to operate upon the 
cervical spine. On the other hand, it must be remembered that in our 
case the bones were involved in an inflammatory process. 


‘Fie. 3. 
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SurcicaL Report spy Dr. DEAVER. 


July 16, 1888. The day previous to the operation, the patient’s bowels 
were moved with a saline purgative ; the urine examined chemically and 
microscopically, proving to be negative; and the heart and lungs care- 
fully examined, eliciting no organic trouble. She was given first a warm 
water bath, then a boric acid bath, after which the neck was washed 
with turpentine, then scrubbed with soap and water, again washed with 
ether, alcohol, and enveloped with a towel wrung out of a solution of 
1: 1000 bichloride of mercury. 

Operation, 17th,1 p.m. The — having been etherized, was placed 
upon the table, and with Prof. D. Hayes Agnew and Prof. John Ashhurst, 
Jr., assisting, and in the presence of Drs. J. Hendrie Lloyd and Charles 
K. Mills, I made a longitudinal incision over the median line of the 
nape of the neck, extending a little distance above and below and down 
to the spines of the affected vertebre; then separated the muscular 
attachment and reflected the soft parts laterally on either side as fur as 
the junction of the transverse processes with the pedicles of the verte- 
bre, thus clearing the spinous processes, as well as the lamine of the 
third and fourth cervical vertebre and their ligamentous attachments, 
when was exposed a bony tumor, convex from above downward and 
from side to side, being much greater upon the left side The soft parts 
thus far dealt with were, macroscopically at least, normal. 

The spinous processes were removed at their base with a pair of bone 
pliers, then the laminz on each side were divided behind the articular 
processes with the same instrument. Upon making the section of the 
spinous processes, they were found to be a trifle softened, while the lamine, 
particularly on the left side, the side corresponding to the most prominent 
part of the tumor, were softened and enlarged, the cancellous tissue of 
same containing some pus; in other words, the condition was that of 
chronic ostitis with perhaps some osteo-myelitis. Upon the removal of 
the laminz, which were adherent to the dura mater, the dura mater 
was seen intact at the bottom of the wound, the connective tissue nor- 
mally existing here having been absorbed; neither were there any 
bloodvessels present (the posterior longitudinal spinal veins and their 
connecting branches, which-exist here normally, being absent). The 
dura mater did not rise up into the bottom of the wound when the 
bone was removed ; it presented an opaque appearance and was quite 
resisting to the sense of touch, and perm thickened, having shared 

in the inflammation of the bone. It was opened with an exploring 
needle, with purely negative results, and was tougher than normal. 

The operation, so far as removing any more tissue, was completed and 
it remained to readjust, fix, and dress the soft parts. 

A rubber drainage-tube (medium size) was placed in the wound, the 
muscles and the deep fascia covering them sewed with catgut, and the 
skin and superficial fascia with silver wire. The wound was d 
antiseptically, first dusting on iodoform, covering with protective, wet 
with a solution of 1:2000 of bichloride of mercury, twelve layers of 
bichloride gauze wrung out of a solution of 1: 2000 of bichloride of 
mercury, twelve layers of dry bichloride gauze, these covered with 
bichloride cotton, and, lastly, with an antiseptic bandage. During the 
the strictest antisepsis was the wound being continu- 

ly irrigated with a solution of 1: 4000 of bichloride of mercury. Im- 
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mediately after the operation the temperature and _ were normal, 
the respiration being of the character described by Dr. Lloyd. 

Patient sent back to ward ; ordered application of dry heat to bod 
and extremities; ammonium carbonate, grains five every two hours ; milk 
and lime-water. 

4 p.M., after the operation, the temperature was 97°, respiration 21, 
pulse 104. 6.30 Pp. m., temperature 962°, pulse 92, respiration 28. 

18th. Patient passed quite a comfortable night and seemed as well as 
before operation ; mind perfectly clear ; pulse 80, respiration 28, temper- 
ature 992°; dressings examined and found to be dry and in position. 
The respiration being of the same character as spoken of above, I did 
not think it injudicious to order +}5th of a grain of sulphate of atropia 
hypodermatically twice daily. 

19th. The patient’s breathing becoming more laborious, and her general 
condition alarming the resident physician, I was summoned to go to the 
hospital. Upon my arrival, at 12 m., the condition was as follows: pulse 
100, respiration 32, temperature 994°. The respirations being quite 
shallow, electricity was applied; one pole over the side of neck corre- 
sponding to the origin of the phrenic nerve; the other, to the lower 
margin of the chest, with the idea of stimulating the diaph ; 
ordered the ammonium carbonate and the atropia to be continued, with 
the addition of one-half ounce of whiskey every two hours. The dress- 
ing being slightly soiled, I dressed the wound, when I found it healed 
except the track containing the drainage tube ; there being no discharge 
from this, I removed it and washed out the track with a solution of 
1: 2000 bichloride of mercury. 

20th. No improvement ; respiration 40, pulse 150, temperature 1002°. 
Thinking that her condition might be partly due to pressure from collec- 
tion in the bottom of the wound, I removed the dressings, took out two 
stitches, broke up the union and, examining the wound very carefully, 
I found it to be clear; I, therefore, dressed it and ordered the treatment 
continued. 

Patient died the following morning at 4.30. 


The cause of death I attributed to inhibition of the phrenic centre, 
there being no other possible explanation at which I could arrive. 

My reasons for attributing the cause of death to phrenic inhibition 
are that, prior to the operation, the respirations were normal, and that 
during the early part of the operation nothing abnormal was noted in 
the breathing, but at the latter part it was noticed to be changed and 
answering to the description given by Dr. Lloyd. The only explana- 
tion I can give for this is, that the spinal cord about the position of the 
phrenic centre might possibly have been injured with the exploring 
needle, or by some other condition not recognized. The operation, up 
to the time of introducing the needle, could not in any way have in- 
jured the cord, as the dura mater was in no way interfered with, with 
the exception of separating it from the adherent laminz when it was left 
intact at the bottom of the wound, and the needle passed through it to 
determine whether or not there was any further mischief. In the future, 
if I have the opportunity to operate upon the cervical portion of the 
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spinal cord, I certainly will not use the exploring needle as a means of 
diagnosis, but, in preference, will lay open the dura mater and expose to 
inspection the deeper parts; this being, to my mind, a cleaner, more 
satisfactory, and, to the patient, a less dangerous procedure. In opera- 
tions upon the cord in its remaining regions the use of the exploring 
needle would not beso objectionable. I believe this is the first time in 
this country that an operation has been undertaken with the view of 
removing a spinal'cord tumor, and that but two other surgeons else- 
where have preceded me, namely, Mr. Macewen and Mr. Horsley. Mr. 
Macewen’s cases were not really tumors of the cord, but of the connec- 
tive tissue between the dura mater and the spinal canal. In view of my 
again meeting with a similar case, I certainly would advise operative 
interference carried to the extent of exploration at least, which shall 
determine the advisability of proceeding further, and I do not con- 
sider that the result here obtained should discourage us at all in further- 
ing the good work already done upon the cerebro-spinal axis. 


CONGENITAL CLOUDING OF THE CORNEA AFFECTING 
TWO SISTERS. 


By Rospert L. Ranpoupa, M.D., 
ASSISTANT SURGEON TO THE PRESBYTERIAN EYE AND EAR CHARITY HOSPITAL, BALTIMORE, MD, 


Tuts condition is of such rare occurrence that both cases seem to be 
worthy of record. 


Case I.—K. M., four years old. Blue irides. A bluish haze of both 
cornes. Some nystagmus. Slight conjunctival injection. The cloud- 
ing appears to involve the epithelial layers of the cornea, together with 
the upper layers of the substantia propria. Pupils react perfectly. Can 
discern large objects at a short distance. Both eyes of normal size. 
The child prefers shady places and avoids the bright light of the sun. 
Bad teeth, but not the typical Hutchinson’s teeth. Very profuse secre- 
tion of saliva. Excoriation on upper lip from a long existing running 
at the nose. 

Head well developed, and intellect in keeping with her age. The skin 


smooth and white. The limbs straight and well formed. Has a good 


appetite, rosy cheeks, and runs all about. The family physician tells 
me that at b 


birth he has noticed that the clouding has grown 
only within the past year that the irides could be seen. The epithelial 


layers of the cornese have a granular appearance and lack the usual 
lustre. The fundus is not to be seen. 


irth the cornes were almost —s blue, and since her 
ess and less, and it is 


Case II.—Jeannette M., ten years old; sister of the former. Well 


developed and bright. Blue irides. Her mother says that at birth her 
eyes were exactly like those of her sister. Dr. Cromwell, the family 
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physician, has observed since he knew the family—now six years—that 
the cornese have been gradually clearing up. There is present the same 
distinct bluish haze as in the case of the younger sister, but to a much 
less ee The cornex have not the lustre peculiar to the healthy eye, 
but still they lack the granular appearance seen in Case I. There is no 
nystagmus. The child has suffered off and on during her entire life 
with coryza, the excoriated upper lip giving evidence to this fact. 
Teeth very unsound, but not as much affected as in Case I. Like her 
sister, she dislikes bright, sunny days. It is possible to see the fundus, 
but not distinctly. It appears as though seen through a cloud. She 
uses her eyes for near work, and reads with considerable ease. The 
clouding, as is the case with her sister, pervades the superficial layers 
of the cornezx, and is homogeneous throughout, except in the case of the 
left eye, in which the returning transparency seems to be more marked at 
the upper border of the cornez. ' 


The slight photophobia present in both cases was the only annoying 
subjective symptom. Whether this latter—as is usually the case in 
corneal affections—is a reflex disturbance, having its origin in ciliary 
irritation, I am unable to say. It could have been due to rays of light 
playing upon a retina not yet accustomed to bright light, a retina which 
has always been shaded by what the Germans call a darkening—Ver- 
dunkelung—of the cornea. And this photophobia was less marked in 
the older case, seeming to indicate that with the fading away of the 
corneal cloud the retina was gradually accustoming itself to the increased 


supply of light as well as to the brighter quality of the rays. 


I questioned the mother clearly, but could draw out no specific history. 
The father had become bald quite early in life. The mother had had 
eight children. At the birth of the younger of these two sisters she had 
experienced a great nervous shock, which I do not regard as signifying 
anything pertinent. After Case I. the mother was delivered of one more 
child, which died in convulsions six weeks after birth. 

I should call the affection then a diffuse interstitial keratitis, sluggish in 
character as it frequently is, indeed almost passive, beginning in the 
latter part of pregnancy, and gradually disappearing with the further 
growth and constitutional development of the child. 

As I have said, I was unable to gather any information from the 
mother which would indicate a specific origin, but the whole aspect of 
the disease, its rarity, and its occurrence in sisters, seem to point to some 
single and definite cause, and that was most probably an hereditary 
taint. 

The subject of interstitial keratitis, particularly from the point of view 
of its relations to inherited syphilis, has been the theme of many discus- 
sions, and notable among these latter stands out the work of Mr. Jonathan 
Hutchinson. In his Clinical Memoir, Mr. Hutchinson takes the ground 
that this form of keratitis is the effect of inherited syphilis. 


1 Syphilitic Diseases of the Eye and Ear. A clinical memoir by Jonathan Hutchinson, F.R.C.8. 
London, 1863. 
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He draws his conclusions from the observation of one hundred and 
two cases of interstitial keratitis. The point in the diagnosis upon 
which he lays most particular stress, as indicating inherited syphilis, is 
the condition of the teeth. “The subjects of this form of corneal 
inflammation,” he says, “almost invariably have their upper central 
incisor-teeth of the permanent set dwarfed and notched in a peculiar 
and characteristic manner,” the condition commonly known as the 
“ Hutchinson teeth.” He has never seen a typical form of interstitial 
keratitis in which the teeth were of normal size and shape. 

Parinaud’ regards the miscarriages of the mother, the number of 
deaths among the brothers and sisters as the important factors which 
should lead us to attribute a case of interstitial keratitis to inherited 
syphilis. In twenty-three out of thirty-two cases he finds these two 
points well marked. He thinks that diffuse interstitial keratitis is a 
manifestation of syphilis atténuée in the parents. In conjunction with the 
disease he has frequently found changes in the teeth. These changes, 
however, may accompany other affections. 

The majority of ophthalmic surgeons of the present day, I think, 
attribute the disease to hereditary syphilis,’ though this theory has been 
strongly opposed by Panas, Buffé, Mooren, and others. Panas doubts 
very seriously the syphilitic origin of the keratitis. “The abnormal 
configuration of the teeth,” he says, “is not always constant, and when 
it does exist it recalls exactly what we see in rachitis.” Another point 
which, he thinks, strengthens the idea that it has a common cause with 
rachitis, is that mercurials avail but little in its treatment, and that 
iodide of potash gives the best results. He suggests the name kératite 
cachectique diffuse instead of kératite hérédito-syphilitique. Neither 
Hutchinson nor Panas alludes in his discussion to a congenital form 
of interstitial keratitis ; in short, to cases similar to the ones now reported 
by myself. Hutchinson’ asserts that he has never witnessed the occur- 
rence of interstitial keratitis earlier than at the age of two years. The 
youngest case reported by Panas* in his remarks was of a boy twelve 
years old. 

It is undoubtedly true that in a large proportion of cases the disease 
is developed between the ages of eight and fifteen. 

Although the cases reported by me were congenital, I do not regard 
the disease in itself as differing in one whit from that form of keratitis 
which has been fruitful of so much discussion, and to which I have just 
alluded. The outbreak, however, of the inflammation in utero, and the 
exceeding rarity of such an occurrence would appear to justify me in 
assigning these two cases, and like ones, to a separate and distinct branch 


1 Arch. gén. de Méd., Nov. 1883. 2 Gaz. des Hép., 1871, Nos. 139, 140, 142. 
8 Clinical Memoir, etc., p. 116. * Gaz. des Hop., No. 142. 
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of the subject. It behooves me, then, to touch more particularly upon 
the congenital forms of interstitial keratitis. . 

The following description of the affection was given eighty years ago 
by a French writer? 


“The child comes into the world with a peculiar form of blindness, due to 
the darkening of the transparent cornea. This latter is of a dull blue color 
and thicker than in the normal state. This trouble appears to be produced 
by a relaxation of the tissue of the transparent cornea by the presence of a 
lymphatic humor which is absorbed after birth, most often without medical 
attention, the cornea becoming transparent at the end of a few months. In 
such a case the transparency appears first on the outer edge of the cornea, 
then in a circular direction around its border, and so, from place to place, 
until the entire cornea has assumed its natural color.” 


The first cases reported were by Wardrop, in 1739, and by Klinkosh, 
in 1766. In 1790 there appeared a very interesting report of three 
cases by Mr. Farar.’ The children were sisters, and they were born 
with corneze so opaque that the irides could not be seen. The opacities 
gradually disappeared without treatment. In the first and second cases 
the recovery was complete in ten months after birth. In the third case 
the clouding had markedly diminished at the end of the first year. At 
this point he lost sight of the case. 

In 1841 Mr. S. Crompton,’ of Manchester, reported two cases. The 
children were brothers. One of the cases seems to have been of doubt- 
ful origin, purulent ophthalmia might have been the cause. There was 
no doubt about the younger one. For a history of the older boy the 
author says he relied very largely upon the testimony of the mother. 
In the same year I find two cases reported by Mr. R. Middlemore,* of 
Birmingham. When first seen the corner were so opaque that the 
irides were not visible. The cloudings finally disappeared, leaving the 
cornese wholly transparent. 

In 1855 a most interesting history of this subject was given by Dr. 
Fronmiiller,’ in his monograph on “Congenital Cloudings of the Cornea.” 
According to Fronmiiller, the highest grade of the affection is scleroph- 
thalmus, which is an arrest in the development of the eye, taking place 
in the first or second months of pregnancy, at the time when there is no 
difference between the cornea and the sclera, when the former is thick, 
flat, leucomatous. There is, at this stage, no trace of the anterior 
chamber, and the iris lies immediately under the cornea. With this 
malformation we necessarily have microphthalmus. The peripheral 


1 Mayor: Essai sur quelque maladies congénitales des yeux, Une thése inaugurale. 
1808, 

2 An Account of a Very Uncommon Blindness in the Eyes of Newly Born Children. Medical Com- 
munications, vol. ii , London, 1790. 

® Medical Gazette, vol. xxvii., London, 1841. 

4 Medical Gazette, vol. xxviii., London, 1841. 

5 Ueber die angeborenen Hornhautverdunklungen. Vierteljahrechrift fiir die prak, Heilkunde, 
B. xlv. 8. 57-70. 
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cloudings generally have their existence in the third and fourth months 
of pregnancy, at the time when the watery elements and the anterior 
chamber form, and when the cornea begins to elevate itself and the 
lamellar formation is in process of growth. The other congenital cor- 
neal cloudings date from the later months of pregnancy. He divides 
the whole subject into two classes: First, congenital leucomatous opacities, 
in which the lamellar structure of the cornea is absent and there is an 
arrest in development, the eye being always reduced in size; the prog- 
nosis is absolutely bad. Second, congenital cloudy opacities, having their 
seat immediately under the external epithelium of the cornea, the latter 
preserving its normal texture; the prognosis here is favorable. 

The only case that I can find reported in the American medical 
journals is that by Dr. Bethune,’ in 1870. The patient was twenty-five 
years old. The mother had noticed at birth an opacity the size of 
a pin’s head, and instead of disappearing it had progressively increased 
in size. This cannot, though, be regarded as a perfectly fair and typical 
case, for too many important points in the history depended for their 
existence simply upon the mother’s recollection of what the condition 
was twenty-five years before. It was quite possible that this opacity 
had its origin in purulent ophthalmia. 

The most complete history of the subject I find is that by Hubert.’ 
“Tt may be due,” he says, “to an arrest in development, or possibly the 
clearing up of the cornea goes on unusually slowly, and when delivery 
comes it is not yet transparent, or it may be the cornea underwent during 
intra-uterine life an inflammation the traces of which at birth had not 
entirely disappeared.” He refers to the fact, however, that there is only 
one case on record in which the condition of the eye was due to a clearly 
defined intra-uterine disease. This case, he says, occurred in the practice 
of M. Panas, and is that of a woman twenty-five years old. The right 
eye was perfect in every respect. The left eye was less than half the 
normal size, and had all the muscular movements except abduction, 
which was rather imperfect. Of course, there was no light-perception. 
The patient affirmed that she was born with the eye just as small as it 
was then, and, to confirm her statement, the conformation of the orbit 
showed an arrest in development in proportion to the duration of the 
condition. The mother had gone through with smallpox during preg- 
nancy, and the patient was born with marks of the disease on her body. 
There were still clearly defined scars on her breasts. Syphilis was abso- 
lutely excluded. Here, then, we have the eye disease due to the variola. 
The essay comprises a treatise on the embryology of the cornea, its 


1 Boston Medical and Surgical Journal, vol. v., 1870. 
2 Btude sur le dévelopment de la cornée et sur les opacités congénitales de cette membrane, Thése, 
Paris, 1876. 
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normal histology, and the pathological changes seen in congenital opaci- 
ties. He inclines to Hutchinson’s view as to its origin. 

In 1880 M. Léclere,’ in an article on congenital opacities of the cornea, 
reported seven cases in addition to the ones just quoted in this article. 
He concludes that such affections are the results of intra-uterine inflam- 
mation. In 1883 Couzon’ reports a case occurring in the practice of 
Prof. Parinaud. The infant was ten days old when first seen, and was 
born with opaque corner. The latter were the seat of an interstitial 
keratitis, characterized by a diffuse infiltration which occupied the 
cornea in its whole extent. The cornea had a pale bluish tint. The 
opacity hid the iris completely from view. Totally blind. No peri- 
corneal injection. History of congenital syphilis. The child was put 
on iod. potash, and in three months the clouding on the right cornea 
had nearly disappeared, that on the left cornea had diminished in intensity. 

From the preceding it will be seen that the weight of evidence seems 
to be in favor of the syphilitic theory. If, then, hereditary syphilis be 
the cause of that form of keratitis most often met with in children 
between the ages of eight and fifteen, there would be nothing in conflict 
with such an idea to suppose that this cause can and does sometimes 
exert its activity at a much earlier stage in the life of the child. 

There is, however, another point of view, from which many scientific 
observers have regarded such cases. Hubert, in his essay, though 
inclining to the Hutchinson theory, suggests the possibility of such 
corneal cloudings being due to retarded development. Fronmiiller also 
touches upon this point. One of the strongest advocates of this theory 
is Steffan. The latter bases his conclusions upon the anatomical exam- 
ination of an eye in which the cornea was leucomatous everywhere, except 
at the periphery. He thinks that all such conditions are due to a retarded 
development on the part of the lens, the sac of the latter being at birth 
adherent to the posterior wall of the cornea, and thus the cornea was 
practically wrapped in darkness. Normally the cornea and lens have 
parted at birth. 

The following three cases, occurring in the practice of M. Jules Gérard,‘ 
a veterinary surgeon, would seem to speak in favor of this theory; 
certainly the syphilitic theory can be excluded. The colts had a common 
mother and father. The corner in each case were completely opaque, 
and the affection had evidently commenced in utero. They were treated 
with the ointment of the red oxide of mercury, and they cleared up com- 
pletely. 


1 Des opacités congénitales de la cornée. Paris, Thdse, 1880. 
2 Contribution a l'étude de la kératite interstitielle dans la syphilis héréditaire et dans la syphilis 


acquise. Ibid., 1883. 
* Steffan: Beitrag zur Erklirung angeborener Anomalien der Hornhaut, Monatsblitter fiir Augen- 

heilkunde, July and August, 1867, 8. 209-217. 

* Kératite du foetus de l’éspdce chevaline. Archives Médicales Belges, xii., 1870. 
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Another case is reported by Riickert,' and is that of congenital cloud- 
ing of the cornea in a hog. Riickert admits the possibility of intra- 
uterine inflammations as the cause of such anomalies, but in his case 
he says that inflammation could be excluded. “Against its inflam- 
matory origin speaks the nature of the tissue in the opaque portion of 
the cornea. It was impossible to distinguish it from scleral tissue. It 
was rather a high process of organization which had taken place, for 
which the peculiar vascular conditions of the area concerned might offer 
a solution.” 

It is evident from the brief review of the literature of the subject 
which I have given, that under the designation of congenital clouding 
of the cornea conditions etiologically and pathologically different have 
been described. It seems plain that cases in which the cornea presents 
a fibrous structure like that of the sclera, in which the lens has not 
separated from the cornea, in which there is microphthalmus, and in 
which there is no tendency to improvement of these abnormal conditions, 
should be separated from the cases in which the only pathological 
change in the eye is a superficial bluish cloudiness, which has a marked 
tendency to clear up after birth. The cases belonging to the first cate- 
gory we need not hesitate to refer to arrest or abnormalities of develop- 
ment. 

Furthermore, it is urged that, as we have undoubted evidence of 
arrested development in the first set of cases, cases such as I report may 
be regarded simply as the slighter grades of this abnormal development.. 
In opposition to this view it is to be said that there are little analogy 
and not sufficient evidence of transitional forms between the cases of 
undoubted arrest of development, and the cases of simple diffuse 
clouding of the cornez, without other ocular changes. These latter 
cases of diffuse clouding of the corner are indistinguishable in their 
general aspect from the well-known instances of diffuse interstitial kera- 
titis occurring in childhood, and it is reasonable to suppose that they 
depend upon similar pathological changes. Again, it will be remembered 
that physical defects, which clearly owe their existence to a want of 
completeness in the developmental process of the foetus, rarely, if ever, 
adjust themselves in the infant to the proper order of things. Consider 
the coloboma of the iris, of the choroid, of the lids, the persisting pupillary 
membrane, and hyaloid artery, all these indicate imperfect and unusual 
terminations to the process of development in particular regions of the 
eye. Such imperfections are permanent, they are not remedied under 
the changed conditions surrounding the subject after birth. And this. 
is quite as true of other parts of the body as well as of the eye. 

I am inclined, therefore, to refer my cases of congenital corneal cloud-. 


1 Rickert: Ein Beitrag zur Lehre von den angeborenen Hornhauttriibungen. Diss, Miinchen, 1885.. 
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ing, and similar ones, to intra-uterine inflammation and not to arrest of 
development. 

It will be observed that in nearly every instance more than one 
member of the same family is afflicted, that relationship plays an im- 
portant réle, relationship the result of a common father and mother. 
In other words, that the offspring weré exposed to some specific con- 
dition or cause. Such troubles occur in all classes of a population, 
among the well-fed and under-fed, among the residents in the most 
healthy situations as well as those of the most crowded cities. These 
last facts would suggest other than a strumous origin; they would, on 
the contrary, together with the other well-established symptoms which 
I have mentioned, speak in favor of the syphilitic origin of such 
affections. 

While this is the position which I am inclined to assume regarding 
the pathology and etiology of this affection, it must be admitted that 
considerable caution should be exercised before reaching any positive 
conclusion on these disputed points. The fact that an apparently 
similar affection has been observed in the domestic animals is not easily 
reconcilable with the theory of its syphilitic origin. Undoubtedly, a 
conservative view would admit different causes as capable of producing 
this disease. I am, however, so much impressed with the resemblance 
between the congenital and the post-natal forms of diffuse interstitial 
keratitis and the syphilitic origin seems so well established for the latter, 
and has been demonstrated for a certain number of cases of the former, 
that for the present, at least, I prefer to regard the congenital and the 
post-natal forms as etiologically as well as pathologically the same. 


REMOVAL OF THE UTERINE APPENDAGES. 
A REPORT OF THE MORE REMOTE RESULTS. 


By J. HALLIDAY Croom, M.D., F.R.C.P.Ep., F.R.S.E., 
PHYSICIAN TO AND CLINICAL LECTURER ON DISEASES OF WOMEN AT THE ROYAL INFIRMARY ; PHYSICIAN 
TO THE ROYAL MATERNITY HOSPITAL ; AND LECTURER ON MIDWIFERY AND DISEASES OF WOMEN 
IN £HE SCHOOL OF MEDICINE, EDINBURGH. 


THE present communication aims to present the results, after the lapse 
of not less than a year, of the removal of the uterine appendages for 
various morbid conditions, and to discuss the immediate results, risks, 
and technique of the operation generally. 

The operation has been performed 34 times, as shown in the sub- 
joined list : 
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Simple dysmenorrhea 

Hematosalpinx . 


Double hydrosalpinx . 1 time. 


Simple or gonorrheeal salpingo-odphoritis. . . 18 times. 


In the cases of the fibroid tumors the results have been, except in one 
case, entirely satisfactory, both with regard to the cessation of the hemor- 
rhage and the diminution of the tumor. 

In three cases the women were married, under thirty years of age, 
and sterile. The tumors were small, soft, and very hemorrhagic. In 
none of these cases was the uterus larger than a three months’ preg- 
nancy. The patients had undergone all the usual treatment without 
any beneficial result. The net result now, at the end of not less than 
a year, has been the entire cessation of hemorrhage, beyond an occa- 
sional menstruation in all of the three, and the almost entire disappear- 
ance of the tumor in one. In the other two the uterus is much less; in 
both cases lying well down in the pelvis. 

In the fourth case the fibroid tumor reached two fingers’ breadth 
above the umbilicus. The hemorrhage had been continuous for months, 
and the woman unable to work. In addition to the hemorrhage, she 
complained of great pain in the left side. In this case I was obliged to 
use the clamp and cautery, as, owing to the splitting and shortening of 
the broad ligament, the Staffordshire knot was unavailable. The opera- 
tion was performed one and a half years ago, and the result is, the tumor 
is half way between the umbilicus and pubes, and the hemorrhage has 
entirely ceased. In respect of the pain in the left side, this was, no 
doubt, due to a cyst about the size of a hen’s egg in the left ovary. 
The pain, also, has disappeared. This symptom of pain, associated with 
fibroids, seems to me often due to this cause. Although it cannot be 
classed with the present series, yet I may refer to a case upon which I 
operated recently, simply for the relief of pain associated with a fibroid 
tumor—the tumor being neither hemorrhagic nor increasing in size. 
The left ovary presented a cyst the size of a goose egg. Its removal 
was accompanied by entire relief of the pain. The former case seems 
to me a particularly satisfactory one, as such complete cessation of 
hemorrhage is not usually obtained in the large tumors. It is, I believe, 
generally recognized that the best results are obtained where the uterus 
is not larger than a four months’ pregnancy. In the fifth case there 
has, at the end of fourteen months, been neither a cessation of the 
hemorrhage nor any diminution of the tumor, nor relief from the 
general discomfort which it caused. As the tumor was intrapelvic— 
apparently interstitial—and the uterine cavity not much enlarged ; as 
the ovaries were entirely removed, and as much of the tubes as was 


te 
: 
4 
j 
re } 
a 
a 


CROOM, REMOVAL OF UTERINE APPENDAGES. 579 


possible, quite as much as in the other cases—it seemed just the case 
in which one might reasonably expect a complete cure, and I cannot 
venture to suggest an explanation for my complete failure. 

The sixth case has scarcely completed the required year. She was a 
multipara, of thirty-six years, with a fibroid about the size of a five 
months’ pregnancy. Her hemorrhage had been so profuse that she had 
to be brought to the hospital in an ambulance wagon. After a few 
weeks’ rest the ovaries and tubes were removed in the ordinary way. 
Two months afterward the patient had a rather severe hemorrhage. 
Since then—seven months—she has been quite free. The size of the 
tumor remains unaltered. 

About a year ago, September, 1887, I began the treatment introduced 
by Apostoli, and have avoided the removal of the appendages for fibroid 
tumor, hoping that the electric treatment would supersede the abdominal 
section. In all my private cases the electric current has been adminis- 
tered and directly superintended by Dr. Milne Murray, and in the hos- 
pital by Dr. Haig Ferguson, under Dr. Murray’s direction. I mention 
this because Dr. Murray’s name is so well known with regard to electric 
work as to be a guarantee that the administration was carefully and 
scientifically conducted, and I am obliged to say most reluctantly that 
the results have not, by any means, realized my anticipation. In none 


of the cases have the results, so far, been permanent. In all there was © 


distinct improvement as regards hemorrhage and general comfort while 
the treatment lasted, and in some few cases there was a temporary dimi- 
nution in the size of the tumor. 

This is not the place for me to discuss this method and its results in 
detail. I only wish here to say that, so far as my experience of it goes, 
it does not compete with the abdominal operation—that is, in those 
fibroid tumors which seriously compromise the health and life of the 
patient—and these are the only cases in which, in my opinion, the removal 
of the appendages is justified. It may be premature to offer an opinion, 

but, from my year’s experience of A postoli’s method, I should be inclined 
to place electricity so applied among the heemostatics and palliatives, 
not among the methods of cure—occupying a position similar to many 
well-known drugs. Certainly I have seen graver risks to life with this 
method than I have ever met with in removing the ovaries for bleeding 
fibroids, 

With regard to the case of bleeding uterus; by this term I mean that 
the uterus was perfectly normal in size and that nothing could be felt 
abnormal in the pelvis beyond slightly enlarged and tender ovaries. 
The patient was a single girl of twenty-four years of age. She had 
been under my care for four years for persistent and continuous uterine 
hemorrhage. With the exception of the Apostoli method, with which 


I was not then acquainted, I believe we exhausted every means for 
VoL. 96, NO. 6.—DECEMBER, 1888. 38 
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checking hemorrhage. In spite of all, she bled on and was completely 
unable to perform any duties. As a last resource, 1 removed her ovaries 
nearly two years ago. There has been no return of hemorrhage nor 
even of menstruation, and the girl is now in robust health and per- 
forming the arduous duties of teacher in a Board school. 

The second case of bleeding uterus was almost identical—a single 
woman of twenty-five, in whom nothing was found abnormal on local ex- 
amination, but who had suffered from constant hemorrhage for over two 
years. The operation was performed in July, 1886, more than two years 
ago. She had irregular hemorrhages for the first year. During the past 
year they have ceased. She is now well and able for her work. She is 
now employed as a domestic servant. 

Three times I have removed the appendages for simple dysmenorrhea 
in young unmarried women. I know such an operation is coming very 
near to dangerous ground. I know how open such interference is to 
abuse, and how carefully operations under such circumstances must be 
weighed and explained. In these three cases I could find nothing morbid 
in the uterus or ovaries before operation, and the changes in the ovaries 
after removal were trifling. The patients were comparatively well 
between the periods, but during the menstrual week the suffering was so 
great that they were unable to retain their situations. They had all 
been under treatment for years, and it was not without misgiving and 
entirely as a last resort to enable the girls to gain their livelihood that 
the operation was performed. In each case the desired result has been 
obtained. In two cases menstruation has been entirely in abeyance 
ever since—eighteen months ago—and in the third, though the girl 
menstruates irregularly, she does so without pain. 

Four times the operation has been performed for hemato-salpinz. 
Two have been complete failures in respect of ultimate result. One was 
a left-sided hzemato-salpinx about the size of a foetal head. The tumor, 
which consisted of the enormously dilated proximal end of the left 
Fallopian tube with the distal end thickened and the fimbrie spread 
out over it, was very adherent and burst in my attempt to remove it. 

When I first felt it, it was about the size of a foetal head; but on ex- 
traction, after rupture, it was no bigger than a good-sized orange. I 
was under the impression at the time that it was a tubal pregnancy, and 
that the ovum had escaped into the abdominal cavity. This was, how- 
ever, a mistake, as no trace of a decidua or anything to indicate preg- 
nancy could be found. It was an unusually large, possibly unique, 
hemato-salpinx. The appendages were removed July, 1886. The re- 
port, October, 1888, is that, so far as hemorrhage is concerned, she still 
has flooding, has constant pelvic pain, and is in general bad health. 
Locally, no morbid condition can be discovered. The net result is 
failure. 
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The second case was a married woman, aged twenty-five, with con- 
stant pelvic pain and hemorrhage. The local condition was: The 
uterus retroverted; right ovary lying low down, corresponding tube 
very tender and dilated ; left tube as large as a Cambridge sausage and 
coiled round uterus to the back ; left ovary not distinctly made out. 
For two months after admission to hospital I perseveringly tried hot 
water, rest, ergot, etc., but she continued to bleed in spite of all. 
Therefore, after duly explaining the operation to her, I operated, and 
found the left tube much larger than my examination gave me to be- 
lieve—as big as a good-sized orange, and filled with clots. It ruptured 
during removal. The left tube was as thick as the little finger. As the 
ovaries could be of no service without the tubes, I removed them also. 
Operation, July, 1886. In autumn, 1888, patient still has hemorrhages 
and pelvic pain. Local examination reveals no morbid condition. 
Result, a failure. 

In the third case the cure has been complete. It was a left-sided 
hematosalpinx. Both ovaries were removed. There has been no hemor- 
rhage since. 

The fourth case has so far been a success, but she has not yet com- 
pleted her year of probation. It seems to me remarkable that the first 
two should continue to bleed and the two latter cease. The operations 
were identical, so far as the removal of the organs is concerned ; in each 
I merely state the facts, and offer no explanation. The hydrosalpinx 
case is well and free from any symptom. 

With regard to the last class, viz., cases of salpingo-odphoritis, either 
of puerperal or gonorrheal origin, which form the largest group, in- 
cluding 18 cases, the classic symptoms were all present, viz. : 

a, Premenstrual dysmenorrhea. 

6. Constant pelvic pain. 

e. Sterility. 

d, Usually menorrhagia. 

e. Inability for work. 

f. Dyspareunia. 

g. General bad health. 

In every case those symptoms have been present for lengthened 
periods varying from six to fifteen years, and in all of them other treat- 
ment had been continuously tried without avail. Out of the 18, I can 
give no record in 4. In 2 cases ventral hernia occurred. These herniz 
exist to such an extent as to detract very much from any benefit the 
patients have received from the operation. In one of these cases the 
hernia is complicated with a pelvi-abdominal fistula, through which 
the patient has a monthly discharge in addition to the ordinary vaginal 
one. This patient menstruates regularly, as, owing to extensive adhesions, 
one of the ovaries had to be left. The following is a report of the case: 
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She had been married for twelve years, and contracted gonorrhwa 
shortly after her marriage ; ever since she had been a constant sufferer ; 
sterility with dysmenorrheea, and inability to perform her marital func- 
tion. Per vaginam the uterus, ovaries, and tubes were matted in one 
solid mass. Bimanually, under chloroform, the uterus could be felt 
lying forward, fixed firmly on either side by two solid lumps occupying 
each broad ligament. I removed the ovary and tube on the left side 
with great difficulty, they were so firmly adherent. The ovary was 
enlarged and cystic, and the tube much thickened and containing pus. 
I removed the right tube after much trouble, and found it acutely 
inflamed and thickened. The corresponding ovary I could not remove ; 
it was smal] and firmly adherent; I, therefore, left it. The operation 
was a difficult one, the roof of the pelvis being completely closed in by 
adhesions. 

There are three points about this case to which I specially wish to 
draw attention. First. The abdominal wound did not completely heal, 
leaving « small sinus at the lower angle. Through this sinus there has 
been a hemorrhagic discharge at each menstrual period. The wound is 
perfectly free from any sanguineous discharge from its edges. The 
hemorrhage is not, therefore, in any sense vicarious, but wells up from 
the pelvis through a sinus three inches in length. This discharge 
has been regular every menstrual period, and simultaneously with and 
in addition to the ordinary menstrual discharge per vaginam. Second. 
Menstruation has continued with regularity ever since, but without any 
pain or distress, and that although one ovary still remains on the pelvis. 
Third. The patient got immediate and continuous relief, and had abun- 
dantly expressed before my class her opinion that her relief was well 
worth the risk. 

Such was my report of the case in December, 1886. Now, after the 
lapse of two years, I am obliged to place the case among the compara- 
tive failures, as the discomfort of the hernia and fistula combined is 
sufficient to counterbalance the other benefit of the operation. 

Of the remaining 12: in 5, at the end of a year, the cure has been 
complete—i. ¢., the patients now enjoy good health and are able to pursue 
their ordinary avocations. Of these 5 cases, I possess written records 
from themselves. 1 has been a complete failure, owing to some para- 
metric inflammation succeeding the operation. The patient menstruates 
occasionally, and is never free from pelvic pain. 6 present only partial 
cure, as follows: 

5 still have pelvic pain, in 1 owing to one ovary being irremov- 
able, in the other 3 to parametric inflammation. The fifth case was 
that of a nervous hysterical woman. Her pelvic condition was not, as 
I then believed, the main factor in her distress. The removal of the 
appendages. has given only partial relief. In a similar case I should 
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not operate. It is noteworthy that in this case the removal of her 
ovaries has increased her sexual appetite in quite a marked degree. 

In the sixth case there is persistent dyspareunia, the cause of which 
is not apparent on local examination. 

In this group of 18, in 6 menstruation has been entirely in abeyance 
since the operation; 10 menstruate at irregular intervals; 2, in whom 
one ovary was left, menstruate perfectly regularly. 

In all the 34 cases, with the two exceptions I have just referred to, 
the appendages on both sides were completely removed. 


ERYTHEMATOUS LUPUS OF THE HAND. 


By A. H. On#MANN-DouMEsNIL, A.M., M.D., 


OF 8ST. LOUIS. 


Lupus erythematosus (Cazenave) is an affection of the skin which has 
proved itself interesting, not only from a clinical point of view, but 
because there has been so much discussion in regard to its pathogeny 
and pathology. Its clinical characteristics and appearances have been 
minutely described and made thoroughly familiar; yet they have not 
been so carefully elaborated as we might wish. What I intend to con- 
vey is this: that while erythematous lupus of the face and head has 
been quite frequently observed and described in every particular, and 
every phase of its evolution noted, the invasion of other portions of the 
skin has either escaped attention or has occurred so seldom that but few 
cases have been observed and of these but a small number have been 
accurately described. 

That this disease occurs most frequently upon the face is fully proven 
by the statistics of every dermatologist ; and that its occurrence upon 
the trunk or extremities is comparatively unusual is also the general 
experience of those who have paid any attention to the subject. It is 
the universal opinion of all authors that erythematous lupus of the 
hand is a rare form of the disease, and the rarity is still greater when 
the process is not found to be present upon any other portion of the body. 
This being the case, it is very strange that the reports of such cases 
which have been made, should, in a certain degree, be so meagre in 
details and I must urge this very incompleteness as an apology for the 
apparently unsatisfactory manner in which I have been compelled to 
tabulate the cases which I have succeeded in gathering together. 

There is no doubt whatever, in my mind, that these do not represent 
more than a very small portion of the cases which have occurred, for 
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two reasons. In the first place, many observers are unable to recognize 
the disease; and, in the next place, others observed it before it had 
acquired a distinct place in nosology. Yet, it must be comparatively 
infrequent when we take into consideration the number of competent 
dermatologists and the large amount of material which passes through 
their hands, in connection with the small number of cases of erythema- 
tous lupus seen by them and the extremely small number of patients 
whose hands are affected by this disease. Of course, in the majority of 
cases, there is not much pain or deformity and scarcely any inconven- 
ience attending the disease, relief being frequently sought for cosmetic 
purposes. This may act as a possible factor to account for the small 
number of cases actually observed. 

On account of these and other reasons, | have deemed it proper to 
report a case of erythematous lupus of the hand and arm, which came 
under my care some time ago, and which possesses some interesting 
features. This is done in spite of the fact that the case is still under 
treatment and observation. 


Case.—W. C. C., male, aged fifty-five, was referred to me on June 3, 
1886, by Dr. F. Foster, of Memphis, Mo. The history of the case 
which was given to me, was as follows: The patient, whose occupation 
is that of a carpenter, is an American and married. His children are 
all healthy. His own general health has always been good and he has 
never had any other skin disease. There is no history of syphilis, nor 
is there any evidence of its ever having existed. The patient has always 
lived a regular life and his habits have always been temperate. 

In June, 1882, he noticed a small “spot” upon the dorsum of the 
right hand. This remained and slowly increased in size until, in the 
course of a month, it had attained the dimensions of a silver dime, the 
color being that of a ripe cherry. The patient cut into this with his 
pen-knife and, from this time on, it began spreading rapidly. He was 
treated by a number of physicians who applied caustics, using chiefl 
chloride of zinc, but with negative results. In fact, he thought that the 
treatment greatly aggravated the trouble. In March, 1883, he went 
to Hot Springs, Ark., where he again submitted to a treatment with 
caustics, but without any benefit. 

On July 6, 1883, he was seen by Dr. Foster. The lesion then em- 
braced the entire dorsum of the hand and extended up to the second 
phalanges of the fingers. Dr. Foster removed a portion with the knife 
and was much gratified to see the wound heal kindly. After that time, 
he removed several large portions, the operations being always followed 
by “healthy granulations.” The patient could never be persuaded to 
take chloroform and have all the diseased portions removed by exci- 
sion ; but, he continued to ply his vocation until his physical condition 
compelled him to abandon it. 

June 3, 1886. Status presens: The patient is about 5 feet 8} inches 
in height, weighs about 160 pounds, and appears physically well devel- 
oped. His pilous system is well developed and his skin is of normal 
thickness and elasticity. The color is normal on the covered portions, 
the face and hands being bronzed through exposure to the sun. The 
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hair of the head is of a brown color, slightly mixed with gray. Upon 
no portion of the body, except the parts about to be described, can any 
affection of the skin be found. The part involved includes the hand and 
forearm of the right side. Here it may be noted that, in general, it is 
the dorsum of the hand and the extensor surface of the forearm that are 
implicated. The patches are rather irregularly distributed on account 
of the cicatrization which has taken place. Upon careful examination, 
patches are found distributed about as follows: One on the dorsal 
surface of the thumb, involving the metacarpal and first phalangeal 
surfaces, and a smaller one, the second phalangeal surface, up to the 
nail but not implicating it. A very small patch is found upon the 
first phalanx of the index finger, another on the first phalanx of the 
middle finger, one on the first phalanx of the ring finger, and one 
involving the first and second phalanges of the little finger. An irregu- 
larly clover-leaf-shaped patch involves the skin over the metacarpo- 
phalangeal joints of the middle and ring fingers and extends up on the 
dorsum of the hand. Two or three patches are located over the carpo- 
metacarpal joint, on its dorsal aspect, one of the patches (the largest) 
encroaching upon the ulnar aspect of the wrist. A number of small 
patches are irregularly distributed over the dorsum of the hand. About 
two and one-half inches above the wrist-joint a heart-shaped patch exists, 
and this is surrounded by cicatricial tissue. At the junction of the mid- 
dle and the upper third of the forearm we find an irregular horseshoe- 
shaped patch, which is so large that it encroaches upon both the ulnar 
and radial aspects of the arm. Its convexity is directed upward and, 
in the space included within its curve, a few small patches are present. 

The sizes of the patches vary quite considerably. Some of them are 
about a fourth of an inch in diameter, and all dimensions can be found 
between this and four inches by one, which is approximately the dimen- 
sions of the largest one. The shapes of the patches are also irregular, 
although all of them have a tendency to assume convex contours. 

The patches have a somewhat dark-red color, inclining to a lighter 
shade. On the fully developed lesions may be observed dirty, yellowish 
crusts a line or more in thickness, and consisting, in large part, of in- 
spissated sebum. At some points these crusts are brownish from the 
admixture of blood, and everywhere are hard and stiff. They are well 
defined against the skin and feel quite rough to the touch. In addition, 
they are elevated above the general surface of the skin, and when re- 
moved it is noticed that an elevated border surrounds the lesion. 

Between and surrounding some of the patches are superficial cicatrices. 
These are especially pronounced between the highest patch and the 
wrist-joint. Some are to be seen upon the fingers, and they have the 
same characteristics as the others. These scars are nearly white in color, 
having a slight pinkish tinge. They are quite flexible and, to the touch, 
communicate the sensation of a thinner skin rather than that of scar 
tissue. Upon close inspection, it is noted that small pits or depressions 
can be found irregularly distributed in some of the scars, giving that 
cribriform appearance seen to accompany cicatrices which are due to 
superficial destructive processes of the skin. External inspection does 
not reveal the presence of hairs, coil or sebaceous glands. 

As regards subjective symptoms in this case, the patient states that he 
has had no occasion to complain, beyond experiencing a sharp pain at 
varying intervals. Sensation appears to be very fair in the forearm, 
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and there is apparently no disturbance of innervation. The patient 

protects the arm and hand by means of a wet bandage laid over the site 

of the disease, and this may account, in ow for the immunity from 

in. He complains of pain upon flexing the fingers, and says that there 

is a diminution in the power of the hand. He is not as strong in the 
right hand and arm as he formerly was. 

With this history, the diagnosis of erythematous lupus was made. 
The treatment ordered was as follows: To apply a paste, composed of 
concentrated lactic acid, to which sufficient kaolin to form a firm paste 
had been added, to the patches, the edges of which had been previously 
oiled. Dr. Foster carried out the treatment. 

June 18. The paste was applied and proved to be exquisitely pain- 
ful, so much so, indeed, that it became necessary to keep the patient 
under the influence of chloroform for nearly three hours, and it was only 
twelve hours later that he felt comfortable. 

22d. A slough separated and the case is looking well. 

August 11. The case is progressing finely. Applications of sapo 
viridis, to be followed by zinc oxide ointment, were ordered. 

20th. Case nearly well. Pyrogallic acid ointment ordered. 

January 16, 1887. The patient wrote that the “sores” looked smooth 
and healthy. 

February 3. The “sores” show no disposition to heal. 

19th. The condition seems to remain in statu quo. 

March 10. The condition is about the same, with the exception of a 
new patch which has shown itself above the elbow. 

June 5. The hand has become worse and the patch on the arm is 
now four inches in diameter. I urged the patient to come to the city, as 
I could do nothing by correspondence. 

September 24. The patient presented himself, and his condition was 
nearly as bad as when I first saw him. I excised a small lesion on the 
arm and the wound healed kindly by the first intention. He was ordered 
to remove the crusts every day by means of a warm bichloride of mer- 
cury solution, and then apply a mixture of equal parts of olive oil and 
campho-phenique to the lesions. Under this treatment he steadily im- 
proved for two weeks and left for home. 

October 15. The condition again at a standstill; an ichthyol oint- 
ment ordered. 

December 8. Patient reported no improvement. I urged him again 
to come to the city. 

February 24, 1888. Patient presented himself once more, and his con- 
dition was anything but good. He was ordered “cold cream” to the 
patches, which were quite painful. 

March 4. The compound salicylic plaster, as recommended by Dr. 
Klotz, of New York, was applied. This proved very good in its action, 
but so painful that the patient positively refused to continue its use. 

14th. Creasote was applied to the elevated edges of the patches and 
campho-phenique to the central portions. This treatment gave good 
results. The patient left a few days after, but continued. the treatment 
at home, and one month later (April 15th) his physician reported him 
as doing very well. Since that time I have received no news of the 
progress of the case, which has, on the whole, been about as unsatisfac- 

tory as the majority of cases of lupus erythematosus are when subjected 
to treatment. 
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It is a well-known fact that cases of erythematous lupus are, as a rule, 
essentially chronic and very rebellious to treatment. While single 
lesions may be caused to disappear, fresh outbreaks are constantly recur- 
ring. It is also a matter of observation that, in the majority of cases, 
the patients disappear before complete results are attained. Moreover, as 
relapses are so prone to occur, it is a very difficult matter to form any 
just estimates of the results of treatment. On this account I have re- 
frained from particularizing or dilating on this point, deeming a clinical 
analysis of cases of more interest. 

Neither do I intend to touch upon either the pathogeny or pathology 
of the disease at present, reserving these two interesting subjects for some 
future paper, in which I intend to present some of the results of a few 
researches made in this direction. 

Curnicat ANALYsiIs.—A search through literature, and correspond- 
ence held with dermatologists in this country, have resulted in the record 
of forty-six cases, exclusive of the one just described. Of these, ten are 
unpublished. Upon looking over this list, I find that the majority have 
one fault in common, viz., the incompleteness of the record. This is due 
to a number of causes. One is that some observers directed their atten- 
tion to but a few points ; others did not keep notes of the cases at the 
time they were seen; and others kept incomplete records or made insuf- 
ficient reports. I have been informed by some correspondents that they 
could not supply me with any information on the subject, because they 
did not keep notes of any cases. 

In looking over the table, we find that of the 26 cases wherein sex 
is specified, 15 were females and 11 males, thus confirming the statistics 
of erythematous lupus of other portions of the body. Where the sex 
is not specified (in 21 cases) it is very probable that the disease occurred 
most often in females. The proportion is approximately two to one, in 
the experience of all observers. In the above cases, involving the hand, 
it is nearly one and a half to one, but the record is not sufficiently 
complete to arrive at a satisfactory conclusion. 

The earliest period of life at which the disease occurred is given as 
7 years; the latest, as 50. The average age is 26.5. Here we must 
take into consideration 28 cases in which these details are not reported. 
The age at which the reporter saw the patient is more fully given, there 
being but 22 cases in which this item is omitted. In the remaining 25 
cases, the youngest was seen at the age of 12; the oldest at 60. The 
average age when seen is 33.7. Taking the 19 cases in which both the 
age at which the disease first made its appearance and the age at which 
the reporter saw it, are given, we find that the shortest time permitted 
to elapse between the appearance of the disease and its presentation to 
a competent observer is 2 years; the longest, 21. The average time is 
8.42 years. Of course, many of these had been seen and been treated 
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by physicians, and one of the cases was cured when seen by the 

observer who reports it (see table, No. 36). The length of time allowed 
to elapse, however, is always somewhat considerable and is in some 
measure an indication of the comparatively small amount of annoyance 
caused by the disease in its earlier stages. 

The part first implicated is a matter of some interest. This fact is 
reported in 41 cases. In these, the fingers were the portion first affected 
in 15 cases; the face in 12; the hand in 13; and the forearmin1. In 
this last case the arm was continually exposed, but this seems to have 
played no part in the production of the disease. 

Besides the hands or fingers, we find that in a number of cases other 
portions of the skin were involved. In the 29 cases in which this is 
noted, the nose and face are mentioned most often. It is only in Nos. 
36, 37, and 47, that some portion of the face or head was not also in- 
volved in addition. In 12 of these cases the disease began in the face, so 
that in 16 cases the parts other than the hands were invaded subsequently 
to the appearance of the disease upon the latter. 

In the entire list of 47 cases, specific information as to the hand im- 
plicated is given in 33. Of these, both hands suffered in 16 cases; the 
right only in 5; the left only in 4; “one hand” is mentioned four times ; 
and 4 are unspecified. Or, adding together those specified, we find that 
in 16 both hands were involved; and in 12 one hand only, or very 
nearly in equal proportions. 6 males and 10 females had both hands 
affected ; 4 males and 1 female, the right hand only; and 1 male and 3 
females, the left hand only. The affection was as severe on the left 
hand of a right-handed individual as on the right of a right-handed 
one. The amount of use to which a hand is put seems to exercise little 
or no influence upon the severity of the involvement. 

The seat of the erythematous lupus of the hand is also a matter of 
some’ interest. The dorsal aspect of the hand is apparently the site of 
predilection. In 25 cases in which the location is mentioned, the dorsum 
was the seat of the disease in 17 cases; in 3 the palm alone was affected ; 
and in 2 both dorsum and palm were implicated. In 3 cases the side of 
the hand was affected, and in 1 the ends of the fingers. 

In 2 cases there were fissures observed in the hands, and in 1 
(No. 28) the pulps of the fingers were atrophied, this being probably 
due to the fact that the ends of the fingers were affected by the disease. 
In several the power of flexing the hand was markedly diminished. 

In regard to the general condition of the patients, it may be stated 
that, while a number of authors report a depressed general state, others 
report their patients as being apparently in good health. As this 
matter is not fully dwelt upon by authors or by those who have reported 
cases, it is not possible to be conclusive on this point. In my case, the 
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patient has always been in a good condition physically, and has never 
complained of any other affection than that on his hand and arm. 

I wish to acknowledge valuable assistance from several papers on. the 
subject of this essay, notably Dr. J. N. Hyde’s (Journal of Cutaneous 
and Venereal Diseases, 1884), and I also seize this opportunity to extend 
my heartfelt thanks to all the gentlemen who so kindly and courteously 
answered my letters of inquiry. 

In conclusion, I think that the foregoing analysis justifies me in draw- 
ing the following conclusions: 

1. Erythematous lupus of the hand is a form of the disease which is 
comparatively of infrequent occurrence. 

2. Like the disease in other localities, it is found more frequently in 
women than in men. 

3. This forms begins most frequently on the hands or fingers. 

4. In the majority of cases the face or the head is also implicated. 

5. Both hands are not more frequently involved than one hand alone. 

6. The disease generally makes its appearance when adult life is 
reached. 

7. It is essentially chronic in nature and rebellious to treatment. 

8. The therapeutic results obtained are, in general, not satisfactory. 
9. The disease does not seem to impair the general health. 


MANIA FOLLOWING OPERATIONS, ILLUSTRATED 
BY SIX CASES.' 


By Francis J. SHEPHERD, M.D., 
PROFESSOR UF ANATOMY IN MCGILL UNIVERSITY, SURGEON TO THE MONTREAL GENERAL HOSPITAL. 


Tue fact that insanity may follow accidental or surgical injury, other 
than that involving the brain and its membranes, has long been recog- 
nized, and not a few cases are reported in medical literature.’ Individuals 
addicted to alcoholic excesses not infrequently, after severe injuries, 
especially of the lower extremities develop delirium tremens, and, indeed, 
it is not so very uncommon to see delirium follow severe injuries of the 
lower extremities in persons who are not habitual drinkers. Only a 
short time ago I saw two cases of delirium following intracapsular 
fracture of the femur in old women. The cases, however, which I desire 
to notice, age those in which insanity is developed after surgical injury. 


1 Read before the Surgical Section of the Canadian Medical Association, Ottawa, 1888. 

2 As for example, A. Schreetter; De Morbis Animi precipue in combinatione vulnerum, 1804. Also 
Hauser, 1851; Heyfelder, 1872. J. Festal; Du Delire nerveux traumatique. Davidson: Mania after 
Auiputations, Lancet, 1875. G. Spies: Zur Casiustik der traumatischen Manie, 1869. 
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In these cases, when anzsthetics are administered and iodoform used, it 
is often difficult to decide correctly the cause of the mania. 

In persons predisposed by heredity to insanity, any shock or disturb- 
ance of function may produce an attack of mania, and any disease in 
which delirium occurs may set up a chronic mental disorder. We see 
this in the delirium produced by fevers such as typhoid, also pneumonia. 
Dr. Savage’ says that “those who come of insane stock are very often 
unusually liable to infection, and having contracted an acute disease, 
they are more likely to have early and severe delirium.” 

Cases of insanity, melancholy, etc., are reported from time to time 
following operations on the female genital tract. Not a few cases of 
insanity following ovariotomy’ are recorded, and in a recent paper by 
Werth six cases of psychical disturbance are reported in 300 operations 
on the genital tract. 

The mental disturbance lasted from two to six weeks : three cases were 
cured and three were not improved ; one of the latter committed suicide. 
Two of the cases followed extirpation of the uterus, two castration, and 
two washing out of the bladder. Ahlfeld reports a case of marked 
mental disturbance following the introduction of a speculum.’ In a 
paper read before the Dublin meeting of the British Medical Associa- 
tion, August, 1887, by Dr. George Savage,‘ of London, a number of cases 
of insanity are reported following the use of anesthetics in operations. 
In some of the cases cited, the insanity is clearly due to the anzsthetic, 
but in others the connection is not so clear, and traumatism as a cause 
cannot be altogether excluded. Dr. Savage asks, “ How long after an 
operation may the effect of an anesthetic be felt?” In certain cases, in 
which days have elapsed before symptoms develop, it is hard to connect 
the conditions ; but in many of these cases careful examination will reveal 
that there was depression, drowsiness, or irritability from the first, so that 
although the maniacal attack had been postponed, the disorder started 
at the time of the operation. In some cases Dr. Savage has seen death 
follow from a condition resembling general paralysis of the insane. 

In a case of surgical operation followed by insanity, in which an anzs-_ 
thetic has been used, it is very difficult to say which was the exciting 
cause, the traumatism or the anesthetic. It appears to me that trau- 
matism has a much larger share in the production of the mania, for in 
how many thousands of cases is an anesthetic given for purposes of 
exploration and examination without any ill effects resulting. In all 
the cases but one, reported below, iodoform was used in small amount, 


1 Brit. Med. Journ., December 3, 1887. 

2 See paper by Barwell and discussion thereon at the London Clinical Society, March 13, 1885 ; Brit. 
Med. Journ., vol. i., 1885, 

Miinchener Weeh , June 5, 1888 ; quoted in American Journ. or Mev. Sciences, July, 1888. 

4 Loc. cit. 
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and on the surface only. In all the cases mania rapidly followed the 
operation. 

The cases of iodoform insanity that have been reported have usually 
followed the use of large quantities of the drug for a considerable period 
of time; hence I think that iodoform as a cause of insanity in these 
cases may be excluded. Whether the anesthetic had anything to do 
with the occurrence of the mania I am not prepared tosay. In Case II. 
it had been used several times before without any ill result. In two of 
my cases the patients had a distinct family history of insanity. In Case 
V. the patient was an epileptic, and several of the family were likewise 
affected. In Case III. no family history could be obtained, but the patient 
had always been queer and at times very excitable. Two of the cases 
died maniacal, and one case never recovered complete sanity. In one 
case pneumonia was a complication, and no doubt hastened death. Some 
may say that the mania was produced by the pneumonia, but mental 
disturbance was noticed before the supervention of pneumonia, and was 
either due to the anzsthetic or the surgical injury, or to both causes 
combined. Three of the cases followed operation on the abdomen and 
its walls. Whatever was the cause of the mania in the cases reported 
below, the fact remains that mania followed operation, and in three 
cases with disastrous results. 

Seeing that such serious results occasionally follow operations per- 
formed on individuals who have a strong predisposition to insanity, or 
who have suffered from previous attacks, the surgeon should consider 
whether it is advisable to operate on such individuals when the operation 
is of no great urgency, and is not essential to the prolongation of the 
patient’s life. 

Case I.—I. B., merchant, et. fifty, first,seen April 14, 1886, at the 
request of Dr. A. A. Browne, had been ailing for some time, and for the 
last ten days had been suffering from acute pain in the right iliac fossa 
with elevation of temperature. Never had any rigors. The right iliac 
fossa was excessively tender and could not be satisfactorily examined, 
so next day patient was put under ether. Obscure fluctuation was felt 
and pus reached with an aspirating needle. An incision was made some 
three inches long immediately internal to the right anterior superior 
iliac spine, and a deep dissection revealed an abscess containing half a 
pint of stinking pus and some small pieces of fecal matter; the ascend- 
ing colon was seen at the bottom of the abscess cavity. The cavity 
was washed out with a weak solution of carbolic acid, a large drain 
introduced, and a small quantity of iodoform dusted over the wound. 
Dressings were of washed gauze and sublimated jute. Next day patient 
was doing well. The wound was dressed, and a few pieces of feces had 
came through the tube; a small quantity of iodoform was again dusted 
over the wound. 

On the day following, patient had delusions, saw snakes and imagined 
some one was coming to take him away ; he was with difficulty kept in 
bed, and on one occasion escaped from the nurse and tried to jump out 


594 SHEPHERD, MANIA FOLLOWING OPERATIONS. 


of the window. Iodoform was stopped, and all that was possible re- 
moved from the wound, and boracic acid substituted. Although there 
were no tremors, both Dr. Browne and myself thought that the case was 
one of commencing delirium tremens, as the man was an immoderate 
drinker. In a few days the delirium increased, and, in fact, the patient 
became quite maniacal, necessitating constant watching by skilled 
attendants. The delusions still continued; he was very suspicious of 
some plot to pec | him; he always recognized his friends. Daring all 
this time the wound progressed most favorably, and although the patient 
was weak, and lost considerable flesh and at times refused his food, he 
went on fairly well. The mania lasted exactly one month until May 
15th, when he suddenly recovered his sanity. By this time the wound 
had completely healed. The patient has been perfectly well in his 
mind ever since. A few weeks ago, both bones of the left leg were 
broken by an accident, and fearing a return of his insanity I avoided 

iving him an anesthetic whilst putting up the limb Throughout this 
fast illness his mind has remained clear. the patient has a well-marked 
family history of insanity: his father died in an insane asylum, and he 
has an insane uncle and cousin ; patient himself has always been subject 
to ungovernable fits of temper. 

CasE II.—J. H., lawyer, wt. twenty-seven, a strong, healthy-looking 
man, for years had been troubled with necrosis of the lower end of the 
left femur, caused by an injury when a boy. At times the thigh be- 
came painful and swollen, when relief was afforded by the discharge of 
pus through an old sinus in the inner side. At times, pieces of bone 
came away. In the summer of 1885, I placed patient under ether 
and removed a piece of dead bone. The wound was freely dusted with 
iodoform. In a couple of weeks he went home perfectly well. He 
came to me again on December 3, 1886, suffering acute pain in the 
lower end of thigh and great tenderness on pressure at site of old sinus 
on the inner side. His temperature was 100°. Pulse 120. On Decem- . 
ber 7th, assisted by Dr. Roddick, I cut down on the outer side of the 
femur in search of the cause of the pain; no pus was found, but only 
thickened periosteum and asinus leading to rough bone. The patient 
recovered well from the ether and said that the pain was much relieved. 
The wound, I should have said, was dusted over with iodoform and 
dressed with gauze and sublimated jute. 

Next day —— was very nervous, excitable and irritable, and could 
not sleep. This condition continued till December 16th, when the knee- 
joint became swollen and was evidently full of fluid. His temperature 
rose to 105°. Pus was now coming freely from the wound. As his 
condition was unfavorable, he was again placed under ether and the 
knee-joint aspirated, but only serum was evacuated. An incision was 
made in the inner side of the thigh at the site of the old sinus ; some pus 
was let out and a through drain was introduced between the two 
wounds. Soon after coming out of the ether the patient became very 
nervous, had tremors and delusions. In a day or two, the temperature 
fell and the knee became quite normal in appearance, but his mental 
condition became worse. He became morose, would not answer when 
spoken to, and fought whenever his thigh was dressed. He recognized 
everybody, but was in great fear, and was continually shrieking at the 
top of his voice. He shouted single words as “ Doctor,” etc., for hours 
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By the end of December his mania became furious, he was with diffi- 
culty kept in bed and tried to bite any one who came near him. He 
now failed to recognize his immediate relations. During all this time 
the wounds in the thigh were doing well, and his temperature was 
normal. He took nourishment fairly well, but having always been a 
strict teetotaler he persistently refused stimulants. He became weaker 
and weaker, and at last, on January 8, 1887, died of exhaustion. No 
autopsy was allowed. 


The patient had been physically very strong, and a good foot-ball 
player and athlete. His temperament had always been most excitable. 
His (maternal) grandfather had had frequent attacks of insanity, and 
committed suicide in one of his paroxysms. The amount of iodoform 
used was very small, and was discontinued after the second day. In this 
case, in which the operation was very trifling, the insanity may have been 
induced by the anesthetic. 


Case III.—James B., et. seventy-two, butcher, was admitted into the 
Montreal General Hospital, July 10, 1888, suffering from a large 
strangulated inguinal hernia of the right side. The strangulation had 
lasted three days, and stercoraceous vomiting had set in. Patient had 
suffered from hernia for a number of years, and previously when it 
became strangulated had always been able to reduce it himself. The 
man was placed under ether, and, taxis failing, an incision was made 
over the swelling; the sac, which contained a quantity of bloody serum, 
was opened, and the bowel, which was in fairly good condition, reduced. 
The sac was ligatured and cut off, and the canal closed with a couple of 
silk sutures. The parts were painted with a solution of iodoform in 
alcohol and dressed with washed gauze. 

Patient recovered well from the operation, and next day passed flatus 
freely. It was noticed, however, that he was a little queer; he got up 
that night, wandered about, and helped himself freely to water from the 
tap; his temperature and pulse were normal and the abdomen was pain- 
less and flaccid. On the third day after operation he had a temperature 
of 103°, and was quite delirious. On examining his chest, the base of 
the right lung gave evidence of a commencing pneumonia. Next day 
his temperature was lower, but he had delusions, and could with difficulty 
be kept in bed. He insisted on tearing the dressings off his wound. His 
bowels moved freely on the third day, and he never developed any 
symptoms referable to his abdomen. e had some slight suppuration 
at the upper end of the wound, which was a large one; this was, no 
doubt, due to his constantly handling the parts and tearing off any 
dressings which were applied. When I saw him on the morning of the 
fourth day, he Rete fairly sensible, and agreed not to disturb the 
dressings any more; but in less than an hour they were all torn away. 
His mental condition kept getting worse, and on the tenth day after 
operation his delirium was distinctly maniacal; he kept continually 
shouting at the top of his voice and tried to bite anyone who came near 
him. His temperature was now normal and the pneumonia was resolv- 
ing. At times the patient would refuse food, and again would drink 
_ milk eagerly. Gradually becoming weaker, he died July 29th. 

At the post-mortem, the abdomen was found to be perfectly normal, 
and there was not the slightest trace of peritonitis. The inguinal canal 
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was closed, showing that the cure of the hernia was a radical one. There 
was pneumonia at the bases of both lungs. Brain apparently normal. 
The portion of bowel which had been constricted was yet much discolored, 
but in good condition. 


I could get no history of insanity in this case, as his wife knew nothing 
of his family, who lived in England. She said her husband was very 
queer at times and often very irascible; he occasionally indulged to 
excess in alcoholic liquors. 


Case IV.—Mary M., servant, unmarried, et. fifty-one, was admitted 
into the Montreal General Hospital in May, 1885, with scirrhus of the 
left breast of eight months’ duration. The axillary glands of that side 
were enlarged. She had not been in good health for some time, and on 
examining her urine, a large quantity of albumen and casts was found. 
The breast was removed May 18, 1885, and the axillary glands dis- 
sected out. She made a good recovery from the operation, the wound 
healing in ten or twelve days. Soon after the operation she was noticed 
to be a little queer in the head and had delusions, and these persisted 
after she left the hospital. She never recovered from the mild form of 
insanity then induced. Two years later, she died in the hospital of 
cerebral hemorrhage. The scirrhus did not return. I could get no 
family history of insanity in this case, as she had no relatives on this 
side of the Atlantic. 

Case V.—In January, 1886, Dr. George Ross asked me to see a case 
of abscess, following typhoid fever, in a boy aged twelve. The abscess was 
deeply seated in the lumbar region. The boy was placed under ether, 
and a deep dissection made to evacuate the a , which seemed to be 
in connection with the sheath of the psoas muscle. The boy, in a day 
or two after the operation, became quite demented—in fact, was quite 
silly. This lasted for several weeks, when he slowly recovered. The 
abscess did well; healed com letely in two weeks. In this case the 
demented condition may have been induced by the typhoid fever; but 
still it did not come on until after the operation, which it closely followed. 
The boy was an epileptic, and several of the family were likewise affected. 

Casr VI.—This case I saw in consultation with Dr. Gauthier, of 
Montreal. The patient was a woman, ext. forty-five, and the mother of 
several children. She had had a cellulitis of the arm, which had been 
freely incised. Chloroform had been administered three times. She was 
somewhat strange after each administration of the anesthetic ; after the 
last, —s which several deep incisions were made, she became quite 
insane. hen I saw her, she was in good general condition—pulse and 
temperature normal, and arm doing well. She nursed her arm under 
the firm conviction that it wasa baby. Although ordinarily a person 
of the most retiring disposition, she now continually laughed, sang, and 
danced, and kept asking us if we thought her crazy. Several of her 
near relatives had been very peculiar, and there were several drunk- 
ards in the family, but, as far as I could learn, no distinct insanity. She 
completely recovered her sanity some two weeks after I saw her. 


In this case it is possible that the anzsthetic had more to do with the 
mania than the operation. 
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STRICTURE OF THE LARYNX; 
WITH EXTENSIVE CICATRIZATION, FROM ULCERATIVE TUBERCULOSIS.’ 


By J. Sonis-CoHEN, M.D., 
OF PHILADELPHIA. 


Mr. X., xt. forty-five, of spare habit, serofulous complexion, and nervo- 
sanguine temperament, brought up as a farmer, but for more than 
twenty years a machinist in charge of one of the most extensive foun- 
dries in the United States, applied to me in September, 1887, for treat- 
ment of difficulty in breathing, difficulty in swallowing, painful glutition, 
and weakness of voice. 

As received from the patient, his clinical history was briefly as follows : 
Without any recollection of previous illnesses, during the winter of 
1871-2 he acquired a very sore throat, more severe on the left side, 
which hurt him extremely in swallowing. A swelling developed on the 
left side of the neck just below the ear to the size of an ordinary peach 
kernel, and softened into an abscess whieh was opened, and which re- 
mained open for about six weeks. As this swelling had increased in the 
neck the sore throat had improved, so that it had gotten well before the 
abscess was opened. The voice had not been in any way affected. In 
the winter of 1883-4 he had an attack of bronchitis following an acute 
coryza, but recovered thoroughly. In February, 1886, while perfectly 
well, exposure to cold brought on acute inflammation of the throat with 
dysphonia and dysphagia. This subsided under constitutional and 
topical medication in about six weeks, the voice becoming entirely 
normal. 

One year later, February, 1887, after exposure to cold, a much severer 
attack of sore throat ensued, the dysphagia being much greater than 
before. By May the inflammation had subsided very much, and the 
voice had almost resumed its natural character. In the middle of May 
the soreness began to increase and the voice failed. This condition, with 
some improvement in strength of voice, but never complete freedom 
from huskiness, prevailed until the date of application to me. On close 
questioning, I learned that the patient had never been able as a boy to 
take part in games that required running. His wife assured me that, 
though strong in every other way, he had been a little short of breath 
on exertion, and had a weak voice ever since she had known him; that 
in December, 1877, he had had a severe sore throat for two weeks with 
chokings at each meal, after recovery from which he had no trouble 
until February, 1886; that he began to breathe with difficulty in May, 
1887, and in June began to cough and choke in swallowing liquids. 
The patient had lost twenty-four pounds in weight within six months, 


1 Read before the American Laryngological Association, 188%, and the larynx and trachea exhibited, 
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despite a summer sojourn in the Adirondacks which had so improved 
his general strength that, from having been hardly able to walk on his 
arrival, he had become able to walk three or four miles at a stretch with- 
out fatigue and without dyspnea. 

On examination of the throat, I found a condition that I had not met 
before. At the root of the uvula, extending half an inch along each 
side the soft palate, was a pale, bilateral, symmetric cicatrix, broad at the 
raphé and gradually acuminated toward each extremity, of the same 
physical appearance as the cicatrices of syphilis. The epiglottis was 
gone; the cicatrized stump presented the same pale, glistening aspect 
as the cicatrix in the palate, and it was continuous into similar-looking 
tissue on either side, which represented thickened pharyngo-epiglottic 
folds. The top of the larynx looked as though overlaid by a thick, 
tense, uniform diaphragmatic membrane, which, without evidence of 
cicatrices at any point, left a small pear-shaped orifice in the centre; 
the butt in front and the apex in junction posteriorly (Fig. 1). The 
largest horizontal diameter was about three mm. at the butt, whence it 
tapered to a point at a distance posteriorly of about six mm. Through 
this membranous-looking structure the exterior outline of the aryteno- 
epiglottic folds could just be made out. 

The parts were pale. Their appearance was quite similar to the pic- 
ture of lupus of the larynx figured in the last edition of Lennox 
Browne’s volume (The Throat and its Diseases, London, 1887, p. 398, 
pl. xiv. Fig. 119). There was no history of syphilis, nor had I any 
reason to suspect infection. 

The picture was the picture of lupus; the cachexia, the cachexia of 
tuberculosis ; the diathesis that of scrofulosis. 

There was evidence of disorganization going on in much of the left 
lung and in the upper portion of the right one. The sputa, which were 
ejected with difficulty accompanied by a sort of sneeze of the glottis, if 
I may so describe it, were decidedly tuberculous. 

The conclusion I arrived at was that this was a case of congenital 
syphilis which had become cured with slight defect in the soft palate, 
loss of the epiglottis, and adhesions between the upper surfaces of the 
ventricular bands which, with the aryteno-epiglottic folds had become 
stretched into a sort of diaphragm. The closest scrutiny with the 
oxyhydrogen light and with magnifying mirrors did not disclose any 
trace of a cicatrix in this diaphragmatic tissue. Hence there was some 
suspicion that this formation might have been congenital and that con- 
traction had taken place of late years in consequence of recent inflam- 
mations or of irritation set up by the tuberculous process. 

The difficulty in swallowing liquids was readily overcome by adopt- 
ing Wolfenden’s suggestion of swallowing in the prone position from a 
tube in a tumbler. My patient, who was a machinist, explained the 


© 


SOLIS-COHEN, STRICTURE OF THE LARYNX. 599 


mechanism by a sort of siphonage, making one continuous conduit of 
the rubber tube, the back of the throat, and the esophagus, without 
impingement of the liquids on the superior surface of the larynx, the 
efforts at swallowing keeping the liquids in line. 

As to relief for dyspnoea, the choice wavered between tracheotomy and 
section of the constricting tissues. It was determined to try the latter first, 
as tracheotomy could always be resorted to in an emergency. I began 
by dilating with the Schreetter’s tubes. At first there was difficulty in 
introducing the smallest, No. 1; but at the end of about three weeks I 
was able to introduce No. 10, although the orifice closed up a little after 
its withdrawal. It did not contract, however, beyond the calibre of No, 
5, and this passage gave me ample room, under oxyhydrogen illumina- 
tion, to see that the vocal bands were free to move in efforts at phonation. 
In the belief that the diaphragm was composed of the tissues normally 
represented by the aryteno-epiglottic folds and ventricular bands, I 
had a special pair of scissors made to cut the fold; but on trying them 
found, to my surprise, that the tissue was so thick that I could not get 
a purchase. I then resorted to the naked knives presenting in the car- 
dinal directions, which for more than twenty years I have been using to 
divide strictures of the larynx; and by sawing through fully half an 
inch of solid tissue, almost cartilaginous to the touch, beginning in the 
direction represented in the dotted lines in Fig. 1, I succeeded, in the 


Fia. 1. 


Stricture of the superior orifice of the larynx. 


course of several days, in modelling a very fair representation of what I 
thought the normal arytenoepiglottic folds ought to be. Several pieces 
were thus sawed out solidly. Some were éxamined microscopically in 
Philadelphia, others in Washington by Dr. W. M. Gray, of the United 
States Army Medical Museum. Dr. Gray wrote me that he cut the largest 
piece only, not thinking it worth while to examine the little pieces 
unless specially requested. The specimen contained many bacilli, some 
of them in large giant cells. Dr. G. de Schweinitz, of Philadelphia, 
found in the sections he examined a somewhat thickened epithelium, 
beneath which was a granulation-like tissue, with occasional giant cells 
and numerous tubercle bacilli. 

After the posterior adhesions had been divided and the resection of 
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the lateral parts had been effected, the picture assumed the ordinary 
aspect of tuberculosis of the larynx. 

There was no disposition to retraction, and the operative wounds in 
a great measure cicatrized, although the wedges of tissue excised had 
contained numerous tubercle bacilli. This cicatrization was spontaneous. 

The subsequent clinical history was the usual one of tuberculous 
laryngitis, and the patient died with pulmonary cedema in the latter part 
of February, 1888. 

Examination twenty-five hours after death showed both lungs tuber- 
culous; the apex of the left one being riddled with small cavities, and 
the base of the right lung being healthy. The larynx showed very great 
thickening of the aryteno-epiglottic folds and ventricular bands, with 
detachment of the fibrinous portion of the vocal bands from the mus- 
cular portion, the intervening tissue having cicatrized. Both arytenoid 
cartilages were carious and exposed. The raw surfaces of the cuts made 
in resection were in great measure cicatrized (Fig. 2). 


Fig. 2. 


The larynx exposed posteriorly. 


The specimen has been preserved for future references in the United 
States Army Medical Museum, Washington. 
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CLINICAL LECTURES ON IMPORTANT SyMPToMsS. By THOMAS GRAINGER 

Stewart, M.D. Edinburgh ; Professor of the Practice of Physic and of 
Clinical Medicine in the University of Edinburgh. Fascicutus II. On 
ALBUMINURIA. 8vo. pp. 249. Edinburgh: Bell & Bradfute, 1888. 


Some years have elapsed since the first fasciculus of the author’s 
Clinical ures on Important Subjects was published. The symptom 
treated of in that series was “Giddiness.” Professor Stewart informs 
us in the preface that the lectures comprised in the present series have 
been delivered at various times during the past two years, and that, as 
we well recall, several of them have appeared in the journals. They 
embody his present views regarding the chief clinical questions dis- 
cussed in his heck on Bright’s Diseases of the Kidneys, the second edition 
of which has been for many years out of print, and to some extent, 
therefore, fulfil the desire of the profession that he should issue a third 
edition of that work. But they fulfil it to some extent only, seeing that 
they approach the subject exclusively from the clinical side. We desire 
the mature views of the author upon the whole subject of the diseases 
of the kidneys, their causation, their pathological histology, their natural 
history, their relationships to other pathological states, both local and 
general, their treatment and wa saa their termination, and their 
Farge coe and clinical classification ; and for this reason we may still 
ook forward to the appearance of a third edition of the author’s work. 
Meanwhile, we gratefully accept these lectures. They are eminently 
practical and instructive. There is a certain advantage in thus tracing 
a symptom, common to many derangements, back to its various sources. 
It helps to all-around views of a subject. One thinks of the shield in 
the fable, one side of which was ia, the other silver. He who has 
it adds to his knowledge of it by retracing his steps to look on 


it again. 

They are, to a great extent, based upon original work undertaken to 
solve mooted questions in the etiology and symptomatology of diseases 
of the kidneys, and represent an amount of labor not on first considera- 
tion apparent to those who have not undertaken similar studies. 

A list of the various forms of albumen and allied substances found 
in the urine and the tests for them, is followed by a critical study of the 
relative delicacy of the tests for serum-albumen. The author does not 
employ the word albumin, as is now commonly done, to designate serum- 
albumen. 

The results show that the boiling test, carefully applied, is an excellent 
one, revealing the presence of so little as 0.00218 of a grain per ounce, 
and that heat, with the previous addition of a little acetic acid, is still 
more delicate, showing 0.00131 of a grain per ounce. 
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The cold nitric acid test is of inferior delicacy, not giving a distinct 
reaction with less than 0.01311 of a grain of albumen per ounce. 

Picric acid proves the most delicate test, giving a faint, but perceptible 
reaction up to 0.00015 per cent., or 0.000655 of a grain per ounce. 

We are fully in accord with the author, however, in regard to the 
relative value of the various tests, namely, that it by no means coincides 
with their sensitiveness. The more delicate of them are to be used with 
caution ; little importance is to be attached to faint indications obtained 
by their use, and albuminuria is rarely a serious condition unless it is 
sufficiently pronounced to be made out by the cold nitric acid test. 

We gather from the context that Professor Stewart is in the habit 
of using the cold nitric acid test and controlling it, when no reaction 
is obtained, by the more delicate test of picric | : 

For the quantitative analysis of albumen, the author’s experience 
coincides with that of Dr. George Johnson, namely, that Esbach’s 
method, as compared with Sir Wiliam Roberts's dilution process and the 
percentage method of Dr. Oliver, possesses the advantage of greater ac- 
curacy, yencieg results more closely corresponding to these obtained 
by the elaborate drying and weighing process, which is not available 
for ordinary clinical work. 

An elaborate series of investigations undertaken to determine the 
frequency of albuminuria and the circumstances under which it may 
occur in persons apparently healthy, gave results which the author 
formulates as follows : 


“1, That there is no sufficient proof that albumen is normally discharged 

m the human kidneys. 

“2, That albuminuria is much more common among presumably healthy 
people than was formerly supposed, being demonstrable by delicate tests in 
nearly one-third of those examined. 

“3. That the existence of albuminuria is not of itself a sufficient ground 
for the rejection of a proposal for life insurance. 

“4, That traces of albumen are not infrequently present in the urine passed 
during the first days of life. 

“5. That, excepting as shown above, the frequency of albuminuria in- 
creases as life advances; being rare in children and young adults, and common 
in men at or above sixty years of age. 

“6. That it is more common among those whose occupations involve 
arduous bodily exercise than among those who have easy work. 

“7, That albuminuria frequently follows the taking of food, especially of 
breakfast. 

“8. That moderate muscular effort rather diminishes than increases albu- 
minuria, except in rare cases. 

“9. That violent or prolonged exertion often induces albuminuria. 

“10. That cold bathing produces or increases it in some individuals. 

“11, That the discharge of peptones from the kidneys is exceedingly rare 
in the presumably healthy.” 


A similar series, undertaken to determine the incidence of albumin- 
uria among the sick, resulted in the conclusions embodied in the following 
statements : 


“1. That as in health, so in disease, albuminuria is much more common 
than is generally supposed. 
“2. That it is more common among patients of adult age than among 
children. 
“3. That cases of Bright’s disease do not account for one-half of the cases 
of albuminuria met with in practice, 
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“4, That they account for more than any other individual cause. 
“5, That next to them rank cases induced by cardiac and other maladies 
affecting the circulation, and those due to the accidental admixture of blood, 
pus, or other albuminous fluid with the urine. 

“6. That so far as this series of observations shows, the various forms of 
functional albuminuria are rare. 

“7. That in waxy and cirrhotic diseases of the kidneys, the quantity of 
albumen is at first so slight as to be shown only by picric acid. 

“8. That usually in these when advanced and in renal inflammation, the 
albumen is more abundant than in other varieties of albuminuria. 

“9, That in the digestive and nervous cases, and those due to high tem- 
—* the quantity is often so small as only to be discovered by picric 
acid. 

The author sums up a most discriminating review of the theories 
in regard to the pathology of albuminuria, in these words: 


“‘T would have you believe that albuminuria is very often due to changes 
of an inflammatory character in the epithelium of the tubes and in the stroma 
of the organ, and that in a very large proportion of the cases in which it 
occurs in practice it is dependent upon this cause; that increased blood- 
a is a factor of some importance; that increased permeability of the 

ltering apparatus induces it in many instances; and that there may be some 
conditions of the blood which account for it or favor its occurrence.” 


Then follow lectures upon albuminuria from inflammation of the 
kidney, from cirrhosis of the kidney, from waxy or amyloid degenera- 
tion; all abundantly illustrated by cases drawn from the author’s rich 
experience in this field of clinical work. 

qually interesting and important are his views concerning the albu- 
minuria r hme fever and other causes; but it is to the lecture upon those 
albuminurias which have been designated variously by different writers 
as functional, intermittent, dietetic, cyclical albuminuria, and the albu- 
minuria of adolescence, that those familiar with the subject will turn 
with especial interest. Here is a field that our author has tilled with a 
diligence his own. 

our categories may be distinguished with advantage. There are, 
first, paroxsymal albuminuria; second, dietetic albuminuria; third, 
albuminuria from muscular exertion; and, fourth, simple persistent 
albuminuria. These forms may run into one another and mutually 
overlap; they may succeed each other in the same individual from time 
to time; they may and they frequently do occur in individuals who 
otherwise have excellent health, and they may vanish altogether, or 
may recur from time to time for years without entailing serious conse- 
quences. But the prognosis is not in all cases so hopeful. The author 
admits that the culmination of such cases in organic disease of the 
kidneys does occur, but thinks it must be rare. Dr. George Johnson 
and Dr. Clement Dukes believe that a proportion of the cases of parox- 
ysmal albuminuria are either Bright’s disease in its incipient stages, or 
ultimately run into that condition. 

In view of this possibility, paroxysmal albuminuria must be regarded 
as a significant, often as a serious symptom. 

Moxon’s paper in G'uy’s Hospital Reports appeared in 1878 ; the greater 
part, in fact all the exact investigations into this group of albumin- 
urias have been made since this date; Pavy’s jor. on cyclic albu- 
minuria was published in 1885. The subsequent history of many of 
the cases is too brief as yet to warrant positive assertions in regard to 
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the whole clinical course of these forms. When the time for this shall 
have elapsed, the group of “albuminurias not dangerous to life” will 
probably appear smaller than at present. 

Accidental] albuminuria is next briefly discussed. Then follow lectures 
upon the differential diagnosis and the prognosis in albuminuria, on 
diet, and on the effects of medicines. The author’s observations on the 
subject of prognosis are very practical and suggestive; his views on the 
effects of various diets are based upon exact investigations, and, there- 
fore, possess a positive value as compared with the vague statements 
current in text-books; the same may be said of his conclusions in re- 
= to the power of medicines in controlling the output of albumen by 

iseased kidneys— 

“T have satisfied myself, by a long series of careful observations, that we 
have no right to credit any drug with the power of directly diminishing the 
discharge of albumen.” 


This is, at present, the opinion of observant physicians at large. Yet 
it must not be looked upon as a pessimistic view of the subject. To 
abandon the effort to diminish directly the loss of albumen by drugs, 
an effort shown over and over again to be useless by the ablest thera- 
peutists, and devote their energies to methods of treatment abundantly 
proved to be of general benefit to the patient and so indirectly favorable 
to the course of the renal affection is, in fact, a wholesome gain in the 
management of these diseases. 

In regard to climate, the author writes: 


“‘In the mixed forms of organic renal disease, the treatment must be deter- 
mined according to the preponderating element. In all of them, whetier 
combined or not, the choice of climate is of much importance. When it is 
possible, these patients should avoid cold and damp districts. It is well for 
them to winter in the south of Europe, in Algiers, or in Egypt; and practi- 
tioners in high altitudes, such as Davos, find that renal cases should not try 
treatment there. The only exception to this rule is afforded by purely waxy 
cases which have resulted from chronic phthisis, and in which the advantage 
to be derived, in respect of the pulmonary disease, tells favorably upon the 
kidney also.” 


The arrangement of the data and results of investigations in the form 
of tables constitutes a valuable feature of the book, and saves space 
and needless repetition. 

In conclusion, we regard these lectures in their present form as an 
important contribution to the literature of clinical medicine in the 
broadest sense. J.C. W. 


Essays ON HysTERIA, BRAIN TUMOR, AND SOME OTHER CASES OF NERVOUS 
DisEAsE. By MARY PuTNAM JACOBI. 8vo. pp. 208. New York: G. P. 
Putnam’s Sons, 1888. 


In this little volume, Dr. Jacobi has brought together seven interest- 
ing essays, elsewhere published, on various forms of nervous disease, the 
two subjects mentioned in the title occupying two-thirds of the book. 
The work is noteworthy from its careful preparation, diligent search of 
literature, familiarity with the subjects treated, considerable practical 
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experience in nervous diseases combined with powers of keen observa- 
tion, and is made attractive by its clear style. 

The writer believes that in hysteria there is a congenital or acquired 
deficiency in the power of the nerve elements to effect the storage of 
force in nerve tissues, resulting in morbid limitations of function. And 
that further the normal balance of action between sensory and motor 
nerve elements is interfered with, producing as a result increased inhi- 
bition on one side and hyper-sensitiveness on the other. The seat of this 
disturbance is the cortex, and vaso-motor instability accompanies and 

ibly causes it. In this view the influence of Meynert upon the 
author's line of thought is evident; the hypothesis of a correlation 
between cortical and subcortical action and blood supply being accepted. 
Many interesting facts are gathered in apparent support of this view 
of hysteria—which certainly is a fairly satisfactory one. 

As a basis for the essay on brain tumors the writer has brought 
together over five hundred cases from foreign literature, and, therefore, 
the tables and percentages are very valuable. Such facts as the absence 
of headache in one-half of the cases of tumors of the cortex, the infre- 
quency of vertigo and eae in tumors of the frontal lobes (18 per 
cent.), the occurrence of choked disk in only 22 per cent. of 362 cases ; 
the greater frequency of this symptom in tumors affecting the base of 
the brain than in other locations, the greater frequency of mental symp- 
toms in tumors of the centrum ovale (60 per cent.) than in those of the 
cortex alone (49 per cent.) or frontal lobes alone, are very important 
aids to diagnosis. The discussion of focal symptoms is admirable, the 
section on paralysis and spasm being very clear. Differential diagnosis 
is not fully discussed, the possibility of nephritis or hysteria being mis- 
taken for tumor not being mentioned. The chief criticism which may 
be made is that too much stress is laid upon the statistical consideration 
of single symptoms and too little importance attached to their combi- 
nation in individual cases. 

The remaining essays on the loss of nouns in aphasia; on rotary 
spasm; on the prophylaxis of insanity; on the antagonism between 
remedies and diseases, and on hysterical locomotor ataxia will interest 
the neurologist. M. A. S. 


THE Mitroy Lecrures ON EpipEMIc INFLUENCES. ON THE, EPIDEMIO- 
LOGICAL ASPECTS OF YELLOW FEVER. ON THE EPIDEMIOLOGICAL 
ASPECTS OF CHOLERA. By Ropert Lawson, LL.D., Inspector-General 
of Hospitals; Late President Epidemiological Society; Fellow Statistical 
Society. 8vo. pp. 95. London: J. & A. Churchill, 1888. 


Tuts volume contains the first of a series of lectures to be delivered 
under the bequest of Dr. Gavin Milroy, who left a sufficient sum to the 
Royal College of Physicians of London to endow an annual course of 
lectures on state medicine and public hygiene. 

The selection of Dr. Lawson to inaugurate the course of lectures is a 
fitting compliment to an experienced observer in the field of epidemi- 
ology, and most appropriate, as he was well acquainted with the views 
of Dr. Milroy, with whom he had been very intimate for many years. 
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The choice of epidemic influences as the theme for the opening course 
“was made under the impression that it would have met with his 
approval, and that it really constitutes the first step in the investigation 
he desired.” 

It has long been recognized that there exist certain factors inti- 
mately concerned in the diffusion and intensification of disease, from 
time to time, which are not referable to individuals or localities, and 
which factors have often been vaguely referred to by the conventional 
terms of “epidemic constitution,’ “epidemic influence,’ and “ pan- 
demic influence.” Of the nature and mode of operation of these 
factors, little is definitely known. But we must recognize their ex- 
istence’ and endeavor to become acquainted with the conditions under 
which they operate. It is for this object that Dr. Lawson has undertaken 
the task of collating facts, made available by long experience and close 
investigation, which he conceives to have an important bearing upon 
our knowledge of the spread of epidemics. 

A study of these facts shows that the epidemic factors embrace large 
portions of the earth’s surface at the same time, and that their course 
from year to year is somewhat definitely defined. With regard to 
febrile epidemics, which are discussed in the first chapter, he holds that 
when developed at various points, from time to time, they passed uni- 
formly to the northward until they finally disappeared. They recur 

riodically every second year, or at some multiple of two years, and 
ike a series of waves pass over a more or less extensive portion of 
the earth’s surface. These waves he has named pandemic waves, but as 
to their nature nothing is known at present. As their position from 
year to year seems defined by lines of equal magnetic dip, he infers that 
they may be dependent in some way on that force. In order to illus- 
trate this idea he has constructed a map on which the surface of the 
globe is divided into zones, marked out by iso-clinals, a plan which 
affords to epidemiologists a means of arranging the complicated mass of 
details at their disposal. 

In pursuing the subject of epidemic influences, Dr. Lawson has col- 
lected in the second chapter a large amount of authenticated data relat- 
ing to epidemics of smallpox, yellow fever, and the plague, which have 
prevailed from time to time in various portions of the globe. These 
data, besides furnishing an outline of the histories of notable outbreaks 
of disease, enable the student of epidemiology to investigate their 
development, the mode of their extension, and their limits as to time and 
space, with the view of determining, if possible, some general law under 
which such manifestations arise. 

From the details given it would appear that smallpox, which some 
believe is independent of all extraneous influences save the presence of 
a virus and the receptivity of its subjects, is, like fevers, under “ the 
influence of a pandemic factor which determines its development as an 
epidemic in some places in the first instance, and its subsequent exten- 
sion to the northward in successive years.” These pandemic waves 
appear every second year for the most part, or at some multiple of two 
years, though by the following of one wave upon another there is some- 
times the appearance of an epidemic of three or four consecutive years. 
As before remarked, nothing is known of the true nature of this factor 
nor wr its course from south to north, and of its observing a two yearly 
peri 
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Dr. Lawson has collected facts to show that under the influence of 
the same pandemic wave different forms of fever arise in different 
localities, from which he infers that there exists the operating force of 
additional factors. Thus, for example, in places where remittent or 
continued fever are the common fevers,-yellow fever makes its appear- 
ance at intervals of a considerable number of years, when there existed 
no trace of it, indicating that there is a special factor leading to the de- 
velopment of this disease in a locality where the circumstances are suit- 
able. These latter embrace states of the weather, conditions of the 
soil, especially that of moisture, and the presence of the particular 
miasm which engenders the disease. 

The study of the various outbreaks of the plague shows that epidemics 
of this disease, like those of other fevers, are subject to a force which 
determines their wave-like mode of progression in the same direction, 
the outbreaks occurring, for the most part, in the first year of a pan- 
demic wave, with recrudescence the following year. 

Facts seem to indicate that the appearance of the benign plague is 
due to a separate factor concurring with the pandemic wave. hether 
this form of the disease presages the appearance of the plague in its 
more intense form and this is its emeat course, or whether the severe 
form is merely an intensification of the benign form, due to circumstances 
temporarily existing, the factor remaining the same, are questions which 
present investigation fails to determine. 

In tracing the course of epidemics chronologically over extensive 
portions of the earth’s surface and noting their rise, mode of progres- 
sion, and decadence, Dr. Lawson observed that their movement was due 
to a factor which appeared to be of very general operation, and most 
likely connected with some of the natural forces. Careful investigation 
showed that this movement was approximately defined by lines of equal 
magnetic dip, and he, therefore, inferred that it may be dependent upon 
that force. Whether the theory here presented be accepted or not, Dr. 
Lawson must have the credit of Lovie brought together a large number 
of facts showing the concurrence of phenomena indicative of the uni- 
form action of some natural force or codperation of forces, which may 
lead to further progress in the study of this abstruse subject. 

The third lecture on the epidemiological aspects of yellow fever 
will be read with interest at the present time, in view of the prominence 
given to the subject by the yecent outbreak of the disease in Florida. 
After having described yellow fever, the author proceeds to a considera- 
tion of its cause. The moot question is whether yellow fever prevailing 
in a locality more or less circumscribed arises from the operation of 
causes originating in the locality at the time, or whether the disease 
must have been brought by one or more persons from a locality where 
it was prevailing, and by them communicated to other persons; in other 
words, Is yellow fever a contagious disease, or is it of miasmatic origin, 
depending on causes existing in the place in which it appears, and de- 
void of contagion? A close analysis of a large number of notable 
outbreaks of the disease, especially on ships (where the opportunity for 
studying the facts is most favorable), has led Dr. Lawson to adopt the 
theory of the local or miasmatic origin of yellow fever ; for, as he re- 
marks, to accept the view of its contagiousness involves the exclusion of 
local causes, which the bulk of evidence used to support this theory does 
not permit of. 
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According to Dr. Lawson, cases of yellow fever imported to a healthy 

locality are incapable of communicating the disease, but a vessel may 
have the active source of yellow fever produced in her and carry it to a 
distance. A ship may be looked upon as a locality, like a circumscribed 
space on shore, and may acquire the conditions for producing yellow 
ever without communication with a previous case. The vessel being 
movable, may communicate her febrific powers to a great distance, but 
it cannot infect a healthy locality unless the local circumstances are 
favorable. Persons coming in contact with the vessel, or within range 
of the emanations from her, may contract the disease, but the disease 
will not affect persons on shore who have not thus exposed themselves. 
Another fact of significance is that the disease does not spread on ship- 
board from persons who have contracted it in an infected locality, when 
the vessel is free from the conditions suitable for generating the active. 
cause of the disease. 

A study of the histories of epidemics of yellow fever at Bermuda, 
would seem to prove that these visitations occurred without any pre- 
vious introduction of persons suffering from the disease. The outbreaks. 
on the “Susquehanna” and “Orion” in the West Indies, in 1857, also. 
furnish evidence to sustain the same conclusion. It is, therefore, held 
that importation is not a necessary factor in the conditions required for 
the development of yellow fever. 

As to the cause, it is believed to be particulate, a living miasm, devel- 
oped under certain climatic and terrestrial conditions and capable of 
being diffused by thé air. The potential factor can be air-borne, even over 
extensive areas, but until it meets with a suitable soil for its further de- 
velopment, such as the hold of a ship or a locality favorable to its pro- 
duction, it is incapable of giving rise to the disease. 

If the above views be accepted, it follows that land quarantine against. 

ns from a locality where yellow fever is prevailing is not only use- 
ess, but an unwarranted interference with personal liberty ; and the in- 
discriminate and prolonged quarantine of vessels from fever ports, by 
ignoring the fact that vessels may have cases of yellow fever on board 
without being infected, is a restriction based on a want of knowledge,. 
which imposes a needless obstruction to commerce without being of any 
advantage to the public health. It must be remembered that Dr. Law- 
son voices the English views on this subject, which are opposed, in the 
main, to quarantine, but which favor, in its stead, a system of “ complete. 
sanitation.” 

That yellow fever is not communicated directly from person to person,. 
that the seeds of the disease are not reproduced in the human organism 
and migrate from it to other persons, is generally accepted. As a ship. 
may be looked upon as a locality which is capable of acquiring the con- 
ditions necessary for producing the disease, it is possible for it to carry 
the infectious material to distant ports where, under favorable terrestrial 
and climatic influences, it may be reproduced and give rise to an epi-. 
demic. 

The fourth lecture is devoted to a brief consideration of the “ epidem- 
iological aspects of cholera.” Various opinions regarding the causa- 
tion of cholera are presented, and the distinction between cholera nostras 
and malignant or Asiatic cholera fully described. The occurrence of” 
cholera in any locality, if the persons attacked have not been away from 
the locality, indicates that the cause of the disease is in operation there ;. 
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but, according to Dr. Lawson, “ before the appearance of the disease in 
the locality can be attributed to communication from a previous case 
which had arisen elsewhere, it is necessary to exclude the influence of 
local causes.” He further remarks, that “there are now on record a 
good many instances of even extensive epidemics of cholera, which broke 
out at points far removed from any place where the disease was already 
in progress, and without any trace that could be detected of importation 
by man or fomites.” The outbreaks in England in 1865 and in America 
in 1873 are given as examples of such epidemics. ‘“ Epidemic influence 
coinciding with local conditions” is thought to explain these outbreaks. 
An eruption of cholera in a locality subsequent to the importation to it 
of persons suffering from the disease does not, in his opinion, warrant 
the assumption that it has been communicated by such persons, unless 
the local cause be excluded, which, in most cases, the evidence does not 
permit of being done. Dr. Lawson believes that the manifestation of 
cholera in localities far removed from where the disease prevails without 
the intervening population being affected by it, as in the epidemics in 
Syria in 1875, or upon ships in mid-ocean, as in the cases of the “ New 
ork” and the “Swanton” in 1848, may be ascribed to the transport 
of the exciting cause by currents of air at some elevation in the atmos- 
here. 
2 The opinions of authors are cited who believe that the disease is diffused 
from endemic areas by the influence of the winds; and those of others 
who hold that it frequently progresses against the wind and who, there- 
fore, believe that the extension of epidemics is due to a considerable ex- 
tent to communication from man to man. 

A relation is supposed to exist between cholera nostras and malignant 
cholera, inasmuch as a study of the records of these diseases in different 
countries shows that the former disease increases in frequency and 
fatality in advance of an epidemic of the malignant form aa maleiies 
as the epidemic passes on; and this characteristic is of sufficiently fre- 
quent occurrence to be made use of in predicting an outbreak of malig- 
nant cholera. 

In reference to cholera on board ship, it is remarked that a ship lyin 
in an epidemic port may be regarded as a part of that locality which 
may become a focus of cholera, but, unlike a place on shore, can carry 
the active source of the disease to a great distance. It is possible for 
cholera to develop in persons on board a healthy ship who have been 
exposed to its cause on land or at sea, yet when the vessel is removed 
from the source of the disease by a change of locality, fresh cases of sick- 
ness usually cease after a few days. In the one case there exists the 
morbific agency together with conditions favorable to its further develop- 
ment, in the other these conditions are absent. 

Without disparaging the views of Dr. Lawson on a subject concern- 
ing which there is room for a difference of opinion, it may be remarked 
that the general belief is that cholera is due to a germ, which being re- 
ceived into the alimentary canal gives rise to the manifestations of the 
disease. While the germ multiplies in the bowels and is principally 
contained in the alvine excretions—which under suitable conditions ma 
spread the disease—it is chiefly in fluids extraneous to the body that it 
develops, and hence it is that drinking water and ground-water play 
an important réle in the distribution of the disease. The germ ma 
also be diffused by the air, by clothing, bedding, and by attaching i 
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to solid substances. Great humidity of the soil and an accumulation of 
ground-water in its superficial layers are believed to be important breed- 
ing factors of the cholera germ. The conditions for the development 
and diffusion of cholera are a favorable medium for the multiplication 
of the germ, sufficient contact with the human organism, and personal 
susceptibility. Climatic conditions doubtless have a modifying influence 
on the spread of epidemics. The idea that cholera epidemics pursue a 
definite course from east to west has been for the most part abandoned, 
and it is now the current belief that the disease is spread by human 
agency, by the lines of traffic, through cases attacked, whose effects, 
emanations, stools, carry the morbific agent and transport the disease, 
particularly when the conditions of the ground-water, drinking-water, 
and their contact with human beings favor the development and action 
of the germs. 

The theory that cholera is autocthonous, and may arise under epi- 
demic influence independently of a germ, cannot be sustained by the 
evidence at hand. Very little importance need be attached to the 
theory that cholera is spread to great distances under certain conditions 
of the atmosphere and with the winds. 

Dr. Lawson’s book is well worthy of perusal. It contains an impos- 
ing collection of facts which have an important bearing on the spread 
of epidemics, with such generalizations as the evidence at hand have per- 
mitted him to make. 

His views upon the epidemiological aspects of yellow fever and cholera, 
especially the latter, should be read in connection with the works of 
recent investigators, whose opinions in some important particulars are 
at variance with those which he advocates. W. H. F. 


THE ELEcTRIC ILLUMINATION OF THE BLADDER AS A MEANS OF D1IAG- 
NOsIs OF OBSCURE VESICO-URETHRAL DiIsEAsES. By E. Hurry 
FENWICK, F.R.C.S., Surgeon (Out-patient) to St. Peter’s Hospital for Stone 
and other Urinary Diseases; Assistant Surgeon to the London Hospital; 
Examiner in Elementary Physiology in the Conjoint Board in England of 
the Royal Colleges of Physicians and Surgeons; Assistant to the Lecturer 
on Physiology at the London Hospital Medical College. With thirty 
illustrations. 8vo. pp. 176. London: J. & A. Churchill, 1888. 


THE appearance of this excellent and praiseworthy monograph is very 
opportune. Heretofore, there has been no demand or want for such a 
work as this, which is destined to create that want, simply because the 
general profession, or even specialists, have scarcely yet had time to be- 
come aware of the marvellous capabilities and practical advantages of 
the beautiful cystoscopes and urethroscopes which have recently been 
brought to such great perfection by Nitze, of Berlin, and Leiter, of 
Vienna. We had the ene of witnessing the accurate workings of 
these two instruments, shortly after their introduction at Berlin, a year 
since, and it is a matter of great regret that the use of such valuable 
adjuncts to diagnostic pooled are not yet in general use. 

he work is cleverly written in a clear, attractive style, and the 
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author’s enthusiasm is kept rigorously in check by the confines of fact, 
and he has had a very large experience in the use of these instruments 
and with disorders of the vesico-urinary system. It will undoubtedly 
add to the reputation of the author and demonstrate to the profession 
that they have now within their reach one of the most valuable addi- 
tions to our armamentarium of instruments for the purposes of diagnosis 
and direction of accurate treatment that have been introduced since the 
ophthalmoscope and laryngoscope. 

Bearing in mind the acrimonious dispute between Nitze and his in- 
strument maker, Leiter, Mr. Fenwick has been careful not to enter into 
the merits of that dispute further than to quote from the actual litera- 
ture of the subject and to avoid all invidious distinctions, save that he 
considers the ideas of these two men as so closely interwoven in the de- 
velopment of the perfected instruments, that the name of either variety 
should be “ Nitze-Leiter;” placing Nitze first, as it was he who first 
conceived the idea of illuminating the bladder; whilst to Leiter cer- 
tainly belongs very t credit for its ingenious working out. 

Chapters devoted to an exceedingly interesting history 
of the evolution of endoscopy, from the first introduction of the method 
of visual exploration of the cavities of the human body by Nitze in 
1879, through the period of the incandescent platinum loop and coolin 
apparatus, to the beautiful Nitze-Leiter electric-light cystoscope of 1887. 

e regards the far-famed but discarded cystoscope of 1879 as having 
the same relation to that of 1887, as has the “Puffing Billy” of 
Stephenson to a modern locomotive, yet he does not believe that the in- 
strument is even now perfect, but that its working has come to such a 
practical point as to make it an indispensable factor in the diagnosis of 
diseases of the urinary tract. . 

The following twenty-five pages clearly and minutely describe the 
method of using the cystoscope, give several series of rules for the same 
purpose, enumerate the various physical and other requirements for 
successful exploration of the bladder, and end with a beautiful de- 
scription of the picture which can so easily be had of the normal 
bladder through the electric cystoscope. Then succeed: fifty pages of 
equally venti and instructive matter describing the appearances of 
the bladder pathologically changed by inflammation, tumors or when 
harboring foreign oe and scattered through the text are the histories 
and cystoscopic pictures of many cases in which marvellously accurate 
diagnoses have been made by means of the cystoscope: most of them 
having been positively and exactly confirmed by subsequent operative 
relief. In one of these cases, a pin was seen sticking in the bladder wall. 
The cystoscope was withdrawn, and the foreign body cleverly caught and 
removed by a lithotrite. In another, an encysted calculus, which had 
escaped observation during lithotomy, was most easily discovered by the 
visual examination afforded by the electric apparatus, and in yet another 
case, the true nature of an obstinate cystitis was by its means discovered 
to be due to an ovariotomy suture coming partly through the bladder, 
and the patient was quickly relieved of her distress. 

But most especially perhaps has the cystoscope been found useful in 
the case of bladder tumors and morbid conditions of its wall, and the 
chapter which describes the appearances of disease of this class will be 
found to be one of the most interesting and important in the book. The 
early diagnosis of malignant trouble has been so positively made out 
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by the author as to lead him to desist from any cutting operation for 
— of either further diagnosis or relief. It is truly astonishing to 
nd that so great accuracy has been attained during the brief time 
which has elapsed since the introduction of this instrument, and it 
would be a rash man who would at this time attempt to prophesy its 
limitations. The author concludes the first section of his book with the 
statement that cystoscopy “will become an important atom in the 
molecule of the diagnosis and treatment of obscure vesical disease, for 
it procures for us a visual examination of the bladder without a cutting 
operation. It will, therefore, rank immediately before, and in some 
cases supersede the operation of boutonniére, or Sir H. Thompson’s 
digital exploration of the bladder.” 
he second division of the volume relates to a description of the 
Nitze-Leiter urethroscope, an account of the author’s experience with it, 
its methods of use, capabilities,and the physiological and pathological 
appearances‘of the urethra, which, by its employment, are brought to 
sight. This instrument is alsoa very valuable perfect and simply work- 
ing one, but, of course, its utility will always be superseded & that 
of the cystoscope. 

Two appendices and a bibliography of recent literature occupy the 
balance of the book, and bring to an end one of the most useful and ex- 
cellent monographs which have recently made their appearance. In 
the first appendix, very appropriately is given the history of the incan- 
descent electric lights of Edison and Swan, and in the second are 


recorded an additional series of illustrative cases which have been sub- 
jected to cystoscopic examination and diagnosis. T. 8. K. M. 
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Action oF ERYTHROPHLOEIN ON THE HEART. 


This drug has been given by HERMANN in various forms of heart dis- 
ease, doses of ten drops hourly of cherry-laurel water containing a seventy- 
fifth of a grain of erythrophloéin to the drachm. (Centralblatt fiir die ge- 
sammte Therapie, October, 1888.) 

After one hundred and fifty drops a day of this solution the pulse fell from 
100 to 84, and by fifty drops given between noon and five o’clock the pulse 
was lowered from 100 to 68. The effect, however, does not seem to be con- 
stant nor enduring. 

It had a marked diuretic effect in a case of mitral insufficiency and in a 
case of fatty heart, but in some cases no special diuresis followed its use. It 
caused also enlargement of the pupils in one case, and of one pupil only in 
another; in some other cases it brought on great excitement. 

To compare it with strophanthus, the latter was given in cases in which the 
erythrophloéin had been without effect on the rhythm or rapidity of the pulse. 
The result with strophanthus was in marked contrast to that of the erythro- 
phloéin, as the heart was made to beat more regularly and slowly, and the 
diuresis was prompt and considerable. 

This recent drug in its action on the heart is neither constant nor very 
great; it is possible, however, that it may find an application in some cases 
as a substitute for digitalis or strophanthus. 


THE UsE OF ANTIFEBRIN IN NERVOUS DISEASES. 


In the female wards of the insane asylum where Dr. JAcoB FISCHER acts 
as assistant surgeon, antifebrin was used as a nervine for headaches, neural- 
gias, in difficulties of menstruation, and also for epilepsy, and as a hypnotic. 

Dr. Fischer observed the most satisfactory results in headache and, especi- 
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ally, in neuralgia, and the result was insufficient only in those cases in which 
the headache was dependent upon a pathological change in the brain or 
meninges. 

The patients took the tasteless and odorless powder gladly after they real- 
ized that it gave them great relief. Doses of seven to twenty-two grains were 
employed, with no harmful result. Relief was attained in one-quarter to one- 
half hour. The patients who, shortly before, were going about in despair 
with the pain in the head, felt entirely relievéd; their subjective condition 
was good, better than after antipyrin, which generally causes a slight de- 
pression. 

Fischer believed that the beneficial effect of the antifebrin in headache 
was due to diminished blood-pressure, as Cahn, Hepp, and Hare found, since 
the blood-pressure called forth by the hyperemia of the brain generally 
causes headache. 

Fischer also made experiments with antifebrin in epilepsy. The accounts 
of other authors in this respect are very contradictory. 

Fischer experimented on fifteen patients in his ward, but with only ten 
could he carry the test to conclusion. He arranged the experiments in such 
a way that in the month of February the patient took no medicine at all, in 
the month of March sixty to seventy-five grains of bromide of potassium were 
administered, and in the month of April fifteen grains of antifebrin per day, 
in two doses of seven and a half grains each, morning and evening were given. 
It was shown that the antifebrin did not affect the epileptic attacks, either as 
regards their number or intensity. The bromide of potassium is also unreli- 
able in this disease. Although the attacks are fewer in number and of less 
intensity, still they do occur; on the whole, however, antifebrin is the best 
means under these circumstances. 

Fischer, furthermore, tested antifebrin as a hypnotic, and concludes that it 
is a good one in certain cases, but in the greater number of cases it is not 
always reliable. Among twenty patients, it acted promptly on only four. In 
eight cases it worked only after the first administration; within the next few 
days even large doses were without effect. In another eight cases, princi- 
pally of paralysis, it was absolutely ineffectual. 


DiurRETIC ACTION OF THE SALTS OF MERCURY. 


In the older medical literature calomel is recommended as a diuretic in 
dropsy ; in recent text-books this action of the drug has not been clearly set 
forth. The study of the diuretic action of the salts of mercury has of late 
years been the subject of careful investigation, and among other accounts 
there have recently appeared, in the September number of the Deutsches 
Archiv fiir klinische Medizin, two noteworthy articles; one on this subject by 
Dr. WLADYSLAW BIGANSKI, of Poland, the other by Dr. R. StrntTzrne, who 
made clinical observations on the diuretic and hydragogue action of calomel 
in the clinique of v. Ziemssen. 

Both of these authors used calomel more than the other preparations of 
mercury, though they show that the other compounds of this metal are cap- 
able of exciting the same action. The best field for the successful adminis- 
tration of mercury as a diuretic is in cardiac dropsy, resulting either from 
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failure of the valves or from primary disease of the heart muscle, except, of 
course, when the cardiac insufficiency is very great, when all drugs would be 
less serviceable. It is necessary that the kidneys should be in good condition. 

The dropsy resulting from other causes is less apt to be relieved by calomel; 
according to Dr. Stintzing this is true when it is the result of congestion of 
the portal system, and especially so in chronic parenchymatous nephritis, 
though when disease of the heart and chronic nephritis occur together 
calomel should be chosen if the nephritis is the less prominent. Dr. Bi- 
ganski considers that changes in the kidneys limit or wholly hinder the 
diuretic action of mercurial preparations. 

Besides acting as a prompt hydragogue, calomel has also a good effect upon 
the patient’s general condition. 

In exudative processes, such as pleuritis and pericarditis, it exercises no 
diuretic effect or an insufficient one. 

The best rule for its administration is that given by Jendrdssik, three 
grains, three times a day for at least three days, in special cases longer, up to 
twelve days. 

The dose of the preparation is of importance: as small doses have no 
diuretic action, either medium or large doses are required. The diuresis 
begins, according to Dr. Stintzing, on the second to the fourth day after the 
administration, seldom on the first or fifth. The polyuria lasts in very success- 
ful cases at least three days, generally four or five, seldom up to twelve. 
The largest amount of urine obtained in a day was about sixteen and a half 
pints, though two to five pints is the usual amount. 

It is, of course, necessary to resume this treatment if the dropsy does not 
disappear or if it returns. 

Digitalis and other diuretics have less effect on the amount of urine than 
calomel, though the latter cannot replace digitalis in cardiac diseases; a com- 
bination of both these drugs should prove most serviceable in many cases. 

The use of calomel in this way is not free from the effects which are apt to 
follow its administration in other diseases. The accompanying symptoms of 
salivation, stomatitis, diarrhoea, and colic may be controlled or mitigated by 
proper prophylaxis. 

If the secretion of the urine is not affected by the calomel, signs of mer- 
curialization invariably appear and calomel can only do harm. 

Care must be taken to keep the mouth perfectly clean, and suitable gargles 
should be used. To correct the diarrhea, one-sixth of a grain opii puri with 
each three grains of calomel is generally sufficient. In case the stomatitis is 
marked or the diarrhea persistent, the administration of the mercury should 
be suspended immediately. 

Good results may, however, be obtained when the quantity of fluid dis- 
charged from the bowels approaches that eliminated through the kidneys; 
if, however, the extra renal excretion is greater than the renal, the good gen- 
eral effect does not occur. 

The diuretic action of mercurial compounds depends somewhat upon the 
preparation and the method of its application, according to Dr. Biganski, being 
most marked after subcutaneous injection, less after internal administration, 
and least of all after inunction. 

In regard to the theory of this action of the salts of mercury, Dr. Stintzing 
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believes that they have no direct influence on the heart and bloodvessels, as 
he never observed a gain in the pulse as regards volume, tension, or fre- 
quency, though often, in consequence of the diminished resistance, the cir- 
culation was improved. 

The most reasonable hypotheses are those of Jendrassik, who suggests that 
the calomel causes absorption of the dropsical fluid by the blood, and of Fiir- 
bringer, who thinks that it is due to an irritation of the renal epithelium by 
the mercury compound in the blood, and that secretion of the urine is thereby 
increased. The latter theory seems the simpler and more in accordance with 
all that has been observed. One objection to it, that diuresis was not excited 
in normal subjects, no longer holds, since it has been found that a moderate 
increase in the urine does occur after the administration of calomel in health. 


SUCCINAMIDE OF MERCURY FOR SUBCUTANEOUS INJECTION. 


In connection with the diuretic action of mercury, a method for giving it 
subcutaneously, to act as a diuretic, or for other purposes may in some cases 
be advantageous. The use of succinamide of mercury, which has thus far 
been used only in syphilis, was suggested by v. Mering, and it was given toa 
number of patients by Dr. BOLLERT, who employed a subcutaneous syringeful 
(one-quarter of a drachm) of a one per cent. solution. It is necessary that 
the injection should be made well under the skin but not in the muscular 
tissue, and that the needle should be kept clean and carefully disinfected. 
No observations were made upon its effect on the secretions.— Therapeutische 
Monatshefte, Sept. 1888. 


ANTISEPTIC SOLUTION. | 


The following mixture is proposed by Dr. Emin Rotter. 
To a quart of spring water are added— 


Corrosive sublimate . - gr. (1:20,000). 
Chloride of sodium . ‘ ‘ : - gr. iv. 

Chloride of zine, 

Sulpho-carbolate of zinc . . . 4Aagr. Ixxv. 

Boric acid . . gr. xiv. 

Thymol, 


This solution remains clear on standing, is odorless and colorless. 
These ingredients may be carried in powders and dissolved as required.— 
Centralblatt fiir Chirurgie, Oct. 6, 1888. 


SULPHONAL. 


A report of the use of this hypnotic in the wards of v. Ziemssen is given in 
the Centralblati fiir klinische Medizin of Oct. 6, 1888. 

Of twenty-seven cases, 72 per cent. obtained at least six hours’ sleep after 
its use; in 9 per cent. it was incomplete in its action, and in about 19 per 
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cent. the result was negative. There were accompanying symptoms in 20 
per cent., of fatigue, indisposition, ringing in the ears, headache, or vertigo ; 
vomiting was noticed in one or two cases after its use. 

It is slower in its action than chloral hydrate, and its effect is obtained in 


one-half to three hours. It has no special influence on the pulse, temperature, 
or respiration. 

The dose varies from fifteen to thirty grains; as a rule, fifteen grains are 
sufficient; though this has to be determined by experiment for each case. 

It has the advantage over other hypnotics of less marked odor and taste 
and in not affecting profoundly the vital centres. 


CAMPHORIC ACID. 


As an application to mucous membranes for the treatment of catarrhal in- 
flammation, this substance has recently been recommended, by Dr. Max 
NIESEL, in the Deutsche med. Wochenschr. of Oct. 4, 1888. 

It is obtained from camphor by oxidizing it with nitric acid; it is crystal- 
line, slightly soluble in water, but readily so in alcohol and ether, and has a 
somewhat acid taste. It may be used locally in the form of gargles, spray, 
or powder. It is not a poisonous substance, though doses of thirty grains 
have caused vomiting, possibly in consequence of local irritation; in small 
doses it is well borne. Combined with bicarbonate of sodium, a solution is 
obtained which is more convenient than a solution of the acid in alcohol: an 
eleven per cent. solution of alcohol will dissolve only one per cent. of the 
acid. 

In the treatment of catarrhal affections of the larynx, nares, and bronchi, 
as well as in chronic cystitis, it may prove to be a valuable remedy. 


COCAINE IN VAGINISMUS. 


In the British Medical Journal of Oct. 13th, Dr. JamEs EDwWARDs reports a 
case of vaginismus in which a vaginal pessary, containing a grain of cocaine, 
was inserted at night and gave complete relief. 


TREATMENT OF LUPUS. 


A case of the successful use of liquor sodii ethylatis reported in the British 
Medical Journal of Oct. 6th, suggests the value of this liquid in certain cases 
of lupus. - 

The application was made daily for three successive days by means of a 
small glass tube; two or three days later the patches of lupus were covered 
with dry crusts which, on removal, disclosed a perfectly healthy surface. 

In using this solution in the treatment of small patches of lupus, it is not 
necessary to give an anesthetic. 

Water should not be allowed to touch the part while the solution is being 
applied. 

[Liquor sodii ethylatis is made by dissolving metallic sodium in cooled 
absolute alcohol; it is decomposed if brought in contact with water.—Ep.] 
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STERILIZATION OF CATGUT BY HEAT. 


Reference has already been made to this method of sterilizing catgut, which 
was described by Pror. REVERDIN. In the Revue Médicale de la Suisse Ro- 
mande, Sept. 24, 1888, he publishes a further account of it, with the result of 
the examination of samples of catgut by Dr. V. Bovet, who confirms its 
aseptic character. Specimens of catgut were placed in flasks containing pep- 
tonized bouillon, glycerin, sugar, etc., which were submitted to different 
temperatures; the catgut remained intact and had caused no reaction at the 
end of six weeks, while catgut which had been soaked in a disinfectant solu- 
tion for twelve days gave a cloudiness to the bouillon in thirty-six hours. 
Clinically it is found scarcely to irritate the tissues, and the secretion of 
pus is slight. Further, the catgut which has been sterilized in this way is 
strong and not too easily absorbed, and thus possesses other desirable 
qualities. 
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LocAL TREATMENT OF CEREBRAL MENINGITIS. 


MOsLER (Deutsch. med. Wochenschr., 1888, 621) has during several years 
employed blisters to the scalp in meningitis with good results. In one very 
threatening case of meningitis accompanying acute rheumatism, in which 
many other means of treatment had been employed in vain, a cure followed 
with suprising promptness the application of a large blister over the shorn 
scalp, and two behind the ears. Experiments on animals have convinced him 
that, to be effectual, the blisters must be large, and the treatment persisted in. 
The author also reported a case of chronic hydrocephalus in which he re- 
peatedly performed aspiration, followed by a compressory bandage to the 
head. As is usual in such cases, the procedure was not followed by any per- 
manently good results, and on one occasion serious symptoms were induced 
by it. 


PERNICIOUS ANEMIA. 


Wa. Hunter (Lancet, October 6, 1888, 658) summarizes the results of a 
study of the nature of pernicious anemia as follows: 1. Pernicious anemia 
is to be regarded as a special disease, both clinically and pathologically. 2. 
Its essential pathological feature is an excessive destruction of blood. 8. The 
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most constant anatomical change to be found is the presence of a large excess 
of iron in the liver. 4. This condition of the liver serves at once to distin- 
guish pernicious anemia post-mortem from all varieties of symptomatic 
anemia, as also from the anemia resulting from loss of blood. 5. The blood 
destruction characteristic of this form of anemia differs both in its nature 
and its seats from that found in malaria, in paroxysmal hemoglobinuria, and 
in other forms of hemoglobinuria. 6. The view can no longer be held that 
the occurrence of hemoglobinuria simply depends on the quantity of hemo- 
globin set free. 7. On the contrary, the seat of the destruction and the form 
assumed by the hemoglobin on being set free are important conditions regu- 
lating the presence or absence of hemoglobinuria in any case in which an 
excessive disintegration of corpuscles has occurred. 8. In paroxysmal hemo- 
globinuria the disintegration of corpuscles occurs in the general circulation, 
and is due to a rapid dissolution of the red corpuscles. 9. In pernicious 
anemia the seat of disintegration is chiefly the portal circulation, more 
especially that portion of it contained within the spleen and the liver, and 
the destruction is effected by the action of certain poisonous agents, probably 
of a cadaveric nature, absorbed from the intestinal tract. 


THE PATHOLOGY OF RECURRENT FEVER. 


After comparing the epidemic observed by himself in 1885-6 with those 
reported by other writers, PUSCHKAREFF (Virchow’s Archiv, cxiii. 421) gives 
the results of his studies on the pathological anatomy of the disease, made 
on the organs of thirty individuals. 

By comparison of different specimens it was possible to follow the affection 
through all its different stages; a thing not previously accomplished. The 
organs examined were the spleen, liver, kidneys, heart, brain, and marrow of 
the bones. Considering the microscopic changes in the spleen and liver—the 
organs chiefly affected—we find at the height of the first attack a deposition of 
lymphoid elements in the Malpighian corpuscles of the spleen, as well as in 
foci in its pulp. In the liver there is a moderate dilatation of the intra- 
lobular capillaries and a decided parenchymatous change of the endothelium 
lining them, together with an accumulation of fat globules. The capillaries 
are further filled with red and white blood cells, among which are scattered 
large, faintly granular elements, probably coming out of the spleen. There 
is also a parenchymatous degeneration of the liver cells. 

In the first apyrexia there is a retrograde metamorphosis of the lymphoid 
elements in the spleen, with the appearance in the pulp of a close network of 
thick, shining fibres. In the liver, the cells and the capillaries, with their 
endothelium and contents, return gradually to their normal condition. 

At the height of the second attack there is another deposition of lymphoid 
elements in other Malpighian bodies and in foci in parts of the pulp not be- 
fore affected, continuance of the retrogressive changes in the former foci of 
disease, and the appearance in the pulp of large, multinuclear elements, 
especially along the venous sinuses. In the liver there is a fresh and much 
more decided dilatation and parenchymatous degeneration of the capillaries. 
The large splenic elements appear in the hepatic capillaries in greater 
numbers, but very little blood is to be found in them. The endothelium of 
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the capillaries is less well marked, and fat globules are almost absent. There 
is again a parenchymatous degeneration of the liver cells. 

In the second apyrexia retrogressive change begins in the new foci in the 
spleen and goes on in the old, while the liver as before returns to its normal 
condition. 

In the third attack fresh spots in the spleen are involved, while the retro- 
grade changes proceed in those previously involved, and there is a still more 
marked development of the large multinuclear elements in the pulp. In the 
liver there is an enormous dilatation of the capillaries; the changes of their 
endothelium and contents being similar to those of the second attack, except 
that no trace of fat globules is to be found, 

In the third apyrexia the spleen behaves as in the second, and the liver 
tissues again return to the normal condition. 

In general, we see that in recurrent fever there is a parenchymatous degen- 
eration of the cells of the organs and of the epithelium of their bloodvessels, 
which in the majority of cases does not reach that stage which forbids com- 
plete recovery. In some cases, however, permanent a}terations remain; such 
as fatty degeneration of the heart muscle, and changes of the connective 
tissue in the liver, spleen, and kidneys. The author agrees entirely with 
those writers who do not distinguish between bilious typhoid and recurrent 
fevers. 


PORENCEPHALUS. 


Aupry (Revue de Médecine, Nos. 6 and 7, 1888) has collected from the 
literature 100 cases and adds 3 of his own. An exhaustive analysis is 
given. Of 90 cases, with full details, the defect was bilateral in 32; the 
left hemisphere was affected in 38 and the right in 20. In 62 cases the 
cavities or spaces communicated with the ventricle. The condition may 
result from a variety of causes, acting usually during foetal life; such as arrest 
of development, extreme hydrocephalus, embolism, hemorrhage, encephalitis, 
or profound anemia of the hemispheres. 

The symptoms are varied. In 68 cases there was hemiplegia, in some cases 
the paralysis was general. This bears out the importance of this condition 
in the cerebral palsies of children, as shown above, in the analysis by Osler of 
90 autopsies in infantile hemiplegia. Idiocy and imbecility are very common 
sequences. Of 57 cases, with full information as to mental condition, 30 were 
complete idiots, 12 imbecile, and 15 with fair intelligence. 


DysTROPHIA MUSCULARIS PROGRESSIVA. 


LiMBECcK (Fortschritte der Med., 1888, 765, from Zeitschr. f. Heilkunde, B. ix.) 
reports three instances of the disease, of the hereditary type of Leyden, especi- 
ally interesting because a microscopical examination of a portion of excised 
muscle was made in the early stages of the disease. The patients were two 
sisters, in whom weakness and atrophy appeared in the flexors of the hip and 
extensors of the back. The portion of excised muscle (from the erector 
trunci) showed no increase of the perimysium externum or internum, or of 
the muscle nuclei. In a few places there was a slight increase of connective 
tissue, with a formation of fat, apparently at the expense of the contractile 
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substance. The progressive changes in the muscular fibres were much as fol- 
lows: there developed suddenly in some spot a rounded swelling, with a dis- 
appearance of the striation of the muscle, which took only a diffuse stain 
when treated with dyes (Coagulation). This change gradually extended to 
the whole fibre, and the sarcolemma could then be seen distinctly outlined 
and with nuclei, but filled only with a homogeneous, shining substance, 
which could be stained only diffusely, and which exhibited only here and 
there evidences of transverse striation. 


NEURITIS FASCIANS. 


EtcHHorstT (Virchow’s Archiv, B. cxii. 237) reports the case of a drunkard 
who, six weeks before death, developed paralysis, rapid atrophy, and great 
tenderness of the lower extremities and later of the muscles of the arm sup- 
plied by the radial nerve. The skin was anesthetic and the tendon reflexes 
abolished. The autopsy revealed no change of the spinal cord, except a few 
small recent hemorrhages in the dorsal region. The peripheral nerve trunks 
were much atrophied and contained but few healthy fibres, which were 
separated by bright, circularly shaped structures, the remains of greatly 
atrophied fibres. The endo-, peri-, and epineurium of the nerve-trunks were 

unaffected. 

The peripheral branches were even more extremely atrophied than the 
trunks, and differed from them in that there was a decided increase of the 
endo- and peri-neural connective tissue; the thickened connective tissue 
lamelle extending between the primitive muscular fibrille, and in part 
surrounding them and producing their atrophy by pressure. On account of 
this peculiar condition, which the author has not before seen in alcoholic 
neuritis, he applies to the affection the adjective “ fascians.” 


PHENACETIN IN MIGRAINE. 


RABuSKE (Deutsch. med. Wochenschr., 1888, 37, 767) had under his care a 
case of hemicrania in a woman who had been subject to the disease for years. 
The attacks occurred every morning and lasted until evening, when they dis- 
appeared, attended by chilliness, langour, and paleness of the face. The 
headache was so severe that life became a burden. Many forms of treatmen 
had been tried in vain, including the use of antipyrine and antifebrin, and 
the disease was only growing worse. Finally the writtr gave phenacetin in 
doses of half a gramme, morning and evening. After six such doses the 
attacks disappeared without unpleasant’symptoms. 


MyxX@pDEMA. 


J. CAMPBELL (Montreal Med. Journ., October, 1888, 256) reports an anomalous 
case of myxcedema. There was a swollen appearance; the skin was waxy, 
thickened over the whole body, and resilient. Parsesthesia was well marked; 
the thyroid gland could not be discovered; there was decided slowness of 
intellect; the urine contained no albumen. The case was anomalous in that 
there was present a ravenous appetite. There were hungry spells every 
two hours, when profuse perspiration would suddenly break out, but would 
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as suddenly disappear when the patient took nourishment. If she did not 
take food when hungry, a sense of weakness came on with trembling and 
inability to sit up in bed. She slept soundly, but awakened every two hours; 
if she slept longer than this time she awakened hungry and weak, and with 
the trembling mentioned, all of which disappeared after taking nourishment. 


THe THERAPY OF CONVALESCENCE FROM THE MORPHIA AND COCAINE 
HABITs. 


Under this title LEvINsTEIN (Deutsch. med. Wochenschr., 1888, 35, 715) 
would describe the treatment of that period beginning with the time when 
the symptoms caused by the withdrawal of morphia or cocaine begin to dis- 
appear, and lasting long after complete recovery has apparently taking place. 
Were more attention given to the patient during this stage of apparent health, 
fewer relapses would take place. It is very necessary to impress on the 
patient the dreadful consequences of a relapse into the old habits, and in like 
manner to teach him that permanent cure must be through the exercise of 
his own will. It is a notable fact, too, that when several persons, under 
treatment for the morphia habit, are together in an institution for the cure of 
these patients, they are very apt to associate with one another, to talk freely 
of their affection, and often to combine to deceive the physician in charge. 
This association is to be carefully avoided, for there is nothing more ruinous 
to the recovery of the lost will-power, than to allow the thoughts of conver- 
sation to run on the subject of morphia. The whole therapy of the convales- 
cence shortly after the withdrawal of morphia or cocaine may be summed up 
in careful oversight of the patient, strict avoidance of alcohol in an institution 
for the purpose, and the avoidance of all unpleasant psychic impressions. 
While in the institution no friends or relatives should be allowed to stay 
with the patient, since they are not under the entire control of the director. 
When, however, the patient leaves, after six or eight weeks a desire for occu- 
pation should be encouraged under the constant supervision and presence of 
a near relative, an intimate friend, or a physician. This supervision should 
be both by day and night, and should last at least a year. 


BASEDOW’s DISEASE. 


A. HuBEr (Deutsch.,med. Wochenschr., 1888, 36, 729) reports an interesting 
case of Basedow’s disease in a woman of twenty years of age. After taking 
cold four years before there had developed a peculiar spasm of the left arm 
with a tremor and progressive weakness and emaciation of the member, especi- 
ally of the hand. Not until after three years did the thyroid gland decidedly 
enlarge, and the eye become prominent. Still later, tremor of the legs 
appeared. At the time of examination there were struma, exophthalmus, 
rapid cardiac action, slight fever, general psychic excitement, left sided hemi- 
anesthesia, and marked atrophy and paralysis in certain muscles of the left 
arm. The author omits the discussion of the three cardinal symptoms of the 
disease, but quotes largely the opinions of various writers concerning the 
others. 

He believes that in this case the changes in the left arm and thuse begin- 
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ning elsewhere were certainly of central origin, probably identical with those 
of progressive muscular atrophy. He believes, too, that Basedow’s disease 
may be of central origin, though its pathogenesis is by no means certain. 


THE INFLUENCE OF THE VAPORS OF HYDKOFLUORIC ACID ON TUBERCLE 
BACILLI. 


In connection with the paper of Gager, reported in THE AMERICAN JOUR- 
NAL OF THE MEDICAL ScrencEs for October, 1888, it is well to notice the 
results of the experiments of GRANCHER and CHAUTARD, quoted in the 
Centralblatt fiir klinische Medicin, 1888, 39,708. Inhalations of the acid were 
given to animals which had received intra-venous injections of tubercle virus ; 
but it was found that those treated in this way died as soon as those which 
did not receive inhalations. The influence of the acid on the growth of the 
bacilli was also tried, and such a strength of the vapor admitted that the 
walls of the culture glass were corroded without killing or even entirely 
destroying the virulence of the microbes. Still, their virulence was evidently 
weakened, for an animal inoculated with the microbes thus treated lived for 
two months (and was then killed and found tubercular), while those in 
which bacilli had been used, which had not been exposed to the action of the 

, acid, died in fourteen to seventeen days. The authors conclude, accordingly, — 
that the idea of killing the bacilli within the human body by the inhalation 
of hydrofluoric acid cannot be entertained, but the possibility of weakening, 

or perhaps even destroying their virulence, must be admitted. 


THE TREATMENT OF PHTHISIS WITH CALOMEL. 


A. DocHMANN (Therap. Monatshef., 415, Sept. 1888), after reviewing the 
literature pertaining to the employment of mercury in phthisis, says that in 
his experience calomel has a rapidly favorable action in the ordinary forms of 
anemia, even in cases in which iron has been without effect. It increases the 
appetite, removes habitual constipation, and regulates menstruation persist- 
ently delayed. Then there is a class of cases in which the anemia is the re- 
sult of an already existing phthisical dyscrasia. As is well known, iron in 
these cases is entirely without benefit, and even sometimes injures by disturb- 
ing digestion. Pulmonary affections, so slight as to be overlooked, often pre- 
sent such symptoms, with disturbance of the general nutrition. As the dis- 

ease advances a slight fever appears, with a slight dry or mucous cough, and, 
finally, objective symptoms become evident. In such cases the treatment 
with calomel through two or three months is followed by the best results; 
appetite increases, cough and fever diminish or even disappear, and the 
night-sweats cease. The author reports in full two cases_illustrative of those 
treated by this plan; both of them showing the excellent action of calomel 
in this disease. In just what way the drug influences phthisis favorably 
is not known, nor are we even certain in what way it is rendered soluble 

and absorbed into the system. It is superior to other forms of mercury in 
that it prevents processes of decomposition in the intestinal canal, without 
any injurious action on the digestive ferments. How mercury acts on metab- 
olism is not understood, but it has been proved by various observers that 
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small doses do not at least interfere with it; it seems probable that it has a 
specific action on the tuberculous poison; and its power in hindering inflam- 
mation has long been known. The author administers the drug in doses of 
about one-fifth of a grain in pills. On the first day the patient takes six 
doses of two pills each; on the second day five doses; on the third day four 
doses, and from tae fourth day onward two pills three times a day, through 
the whole period of treatment. Every five or six days the administration of 
the medicine is stopped for two or three days. With every increase of fever 
the dose is raised to twelve or fourteen pills aday. Attention to hygiene 
and nourishment is, of course, important, and for the latter purpose the em- 
ployment of koumiss is a valuable aid. 

G. MARTELL (Prag. med. Wochenschr., No. 25, 1888) has for three years. 
been using calomel in tubercular processes, and has learned to consider it 
the best specific antiseptic for them, while under proper precautions no un- 
pleasant consequences follow its employment. He has had the most favor- 
able results with it in tubercular diseases. In the external form it may be 
used as a powder applied directly to the parts, while, when the lungs are in- 
volved, it may be either internally or topically by inhalation. 


CREASOTE IN THE FORM OF MINERAL WATER IN TUBERCULOSIS. 


J. RosENTHAL (Berl. klin. Wochenschrift, 32, 640, 667, 1888) speaks of the. 
change in the views of physicians which has occurred in later years, concern- 
ing the treatment of the infectious diseases. Either attention is given to the 
rendering of the organism resistant against the action of microbes which 
have entered it, or antiseptic substances are used which shall directly injure 
them, or, at least, render the tissues in which they have settled less fit for their 
nourishment and growth. The author reviews some of the various methods. 
of treatment which have been employed for the cure of phthisis, and shows. 
what negative results have attended them. There is, indeed, scarcely any 
medical substance which has not been tried for it. He believes that, in spite 
of these facts, the only manner in which we can hope successfully to combat 
the disease is by the way of antisepsis. For this purpose he uses creasote; a 
substance not new, and which has been often tried and found of service in 
phthisis, but whose administration, in the form in which he gives it, has not 
before been recommended. He details at considerable length the opinions 
of former writers for and against the value of creasote in phthisis, and relates 
theexperiments of Koch, which proved that in a dilution of 1 in 2000 it pre- 
vented the growth of tubercle bacilli on culture media, and in a dilution of 1 
in 4000 greatly interfered with it. Basing his opinion on this, Guttmann 
claimed that to prevent the growth of tubercle bacilli in the organism, at least 
enough creasote must be given that there shall be a dilution of 1 in 4000 of 
it in the blood, and that to maintain this quantity there would be required 
an amount much too great for therapeutic purposes. 

Rosenthal has made a great number of experiments on thirty-two varieties. 
of microérganisms, using a one per cent. carbonic-acid-creasote-water in such 
a quantity that the culture medium contained 1 in 2000 of creasote. The re- 
sults showed that with this strength there was either no growth or but very 
slight growth of the microbes. Further experiment proved that creasote in. 
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weak dilution will not only hinder the growth of the microbes, but will actu- 
ally kill them. The objection raised by Guttmann was next met by showing 
that sufficient carbonated creasote water could be given hypodermatically to 
a rabbit, to make a dilution of 1 in 4000 in its blood, without producing any 
disturbance of general nutrition. 

The internal administration of creasote in carbonic acid water is especially 
to be recommended, because it renders more agreeable a drug unpleasant 
to the taste, in the form of mineral water it acts many times more power- 
fully, and carbonated water itself has a favorable action on expectoration 
and on digestion. That creasote may have a favorable influence on the 
phthisical process, it is necessary that it be administered throughout a long 
period of time. Cases in which there is constant or frequent febrile action, 
or in which the bacilli in the sputum are very abundant, are less fitted for 
treatment with it, but even here it may be of benefit. It is especially valu- 
able when commenced early in the initial apex-catarrh. The good effects of 
the creasote water begin to appear in the first few weeks, and consist in in- 
crease of appetite, diminution of expectoration, disappearance of cough, of 
dyspnea, and of pain in the breast, and in increase of weight. Those patients 
who can visit health resorts should add the use of creasote to their hygienic 
treatment. Carbonated creasote water should be prepared of such a strength 
that each litre contains 0.6 to 1.2 grammes of creasote and 30 grammes of 
cognac. Of this an amount equalling 0.1 gramme creasote should be taken 
on the first day, and the dose gradually increased until 0.8 gramme is taken 
daily. 


GLYCERINE IN CONSTIPATION. 


GERSTACKER (Therap. Monatsschr., 425, 1888) speaks of the actual value 
which Oidtmann’s purgatif possessed, and of the discovery by Anacker that 
injections of glycerine had equally good effects. He has himself repeatedly 
given glycerine in this way with success, and often in cases in which large 
aqueous injections had been unavailing. By attaching a rubber tube one- 
half a metre long to the nozzle of the small syringe used for the enema, all 
inconvenience is avoided, and the patient can readily use enemata unassisted 
while lying on the back. Careful observations were made on fifty-five cases. 
In one instance the evacuation of the bowels did not occur for six hours; the 
average time required was eight and a half minutes, and the shortest was two 
minutes after the injection. Forty-five times the evacuation was copious; 
five times scanty. Usually the stool was semi-liquid; eleven times hard. 
Four times there were repeated evacuations. Careful interrogation of the 
patients never revealed the presence of any discomfort in the rectum after 
the enema; and only three patients experienced rumbling or pain in the ab- 
domen between the injection and the evacuation. 


GLOMERULAR NEPHRITIS. 


After reporting some cases of glomerular nephritis with microscopical 
studies, and discussing at length the nature of the disease, OBRzuT (Rev. de 
Méd., 689, 1888) concludes that in the period of convalescence from scarla- 
tina, there is a nephritis localized in the glomerules. It is at least probable, 
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though difficult to prove, that this is due to microdrganisms leaving the 
system through the kidneys. His experience has not been sufficiently ex- 
tended to allow him to determine whether it develops after other infectious 
diseases. It is certainly, however, a very common affection. The first step 
in the process is of an inflammatory nature, and consists in hyperemia, and 
the migration of leucocytes into the intercapillary interstices, and the forma- 
tion of perivascular and intravascular connective tissue. The epithelium 
covering the tuft proliferates and desquamates, falling into the cavity of the 
capsule, and takes part with the red and white blood cells in the formation 
of fibrin (fibrinous glomerular nephritis). 

The inflammation of the internal surface of the capsule has no greater im- 
port than that of the epithelium covering the tuft, except that the former 
may alone constitute a glomerular nephritis and bring about the destruction 
of the glomerule. Judging from his own cases, he deems it improbable that 
all cases of acute nephritis must necessarily be complicated or preceded by 
inflammation of the glomerule. The product of the inflammation of the cap- 
sule of Bowman or of the vascular tuft does not differ from that of any other 
sort of inflammation; but consists of a new-formed connective tissue, which 
often undergoes hyaline transformation. 


SURGERY. 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 


SURGEON TO THE PHILADELPHIA AND GERMAN HOSPITALS; CLINICAL PROFESSOR OF GENITO-URINARY 
SURGERY IN THE UNIVERSITY OF PENNSYLVANIA, 


THE TREATMENT OF WOUNDS WITHOUT DRAINAGE. 


Recognizing the desirability of avoiding in all possible ways irritation and 
disturbance of wounds, RyDYGIER (Archiv fiir klinische Chirurgie, Bd. xxxvii., 
1888) has treated forty serious cases without drainage by the following 
method : 

Ist. He selected only such wounds as promised to heal by first intention, 
those in which no portion of diseased tissue was left behind. 

2d. Thorough disinfection was practised before the operation, during which 
irrigation was used very sparingly ; the stitches were applied loosely. 

3d. Several layers of iodoform or sublimate gauze, wrung out of a 1 : 1000 
sublimate solution, were laid upon the wound; over this a loose wad of gauze 
or cotton; then layers of dry sublimate gauze and cotton and an antiseptic 
bandage. 

His cases included resections of large joints, arthrectomies, amputations, 
ligatures of arteries, a Wladimiroff-Mikulicz operation, etc. 

In the majority of them he obtained union by first intention. In eight there 
was failure to do this, but no serious accident. 
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THE PROGNOSIS OF CARCINOMA AFTER SURGICAL INTERFERENCE. 


K6nie (Archiv fiir klinische Chirurgie, Bd. xxxvii., 1888) calls attention to 
the fact that the risk to life from operations for the removal of cancer is 
steadily diminishing, owing to progressive improvement of the technique. 
The most important question now is, whether we stand in a position through 
operative measures to cure carcinoma. Speaking with strict scientific accu- 
racy, “cure” would mean that after a long series of years not only would 
there be not the slightest return of the disease at the seat of operation, but 
also none elsewhere, as metastatic or glandular carcinoma. Practically, how- 
ever, for both the surgeon and patient “temporary” cure is an important 
question. If the latter can be freed from a painful disease two, three, or four 
years and his life prolonged for a portion of that time, an important service 
is rendered him. 

At the Géttingen Clinic, of 66 cases of return of the disease after operations 

for cancer of the breast, nearly half recurred during the first six months, and 
another third, making 52, during the second six months. Of the remaining 14, 
the return occurred in 7 at the end of the second year; in 4 at the end of the 
third year; in 2 during the fourth year, and in 1 as late as ten and a half 
years. 
Of 77 cancers of the rectum, 60 were operated upon by removal of the dis- 
eased bowel; 16 with extirpation of the anus and a portion of the rectum; 
44 with resection of the rectum but retention of the anus. The peritoneum 
was opened 15 times, but in only one case did suppurative peritonitis result. 
Much importance was attached to the preliminary preparation of the patient 
by diet, emptying the bowels, etc. 18 per cent of the patients remained cured 
for more than three years; 10 per cent. for more than two years. Of 4 patients 
upon whom extirpation was practised, 1 had a stricture; not one had conti- 
nence of feces. Of 17 operated on by resection 2 had stricture; 9 inconti- 
nence; 6 were able to retain the feces. The author thinks these results not 
very encouraging, and recommends colotomy as a palliative measure in cases 
of rectal cancer that cannot be operated upon. 


THE ABORTIVE TREATMENT OF SYPHILIS. 


Dr. J. WILLIAM WHITE ( Zhe Medical News, October 27, 1888) reviews the 
subject of the early treatment of syphilis, recommended under the above title 
by Mr. Jonathan Hutchinson, and arrives at the following conclusions: 

1. While it is unquestionably desirable to begin mercurial treatment at the 
earliest proper moment, and while that treatment undoubtedly either sup- 
presses or renders milder the subsequent secondary manifestations, and while 
there is every reason to believe that in this way the liability to later or ter- 
tiary lesions is somewhat lessened, nevertheless, the sum-total of these advan- 
tages does not warrant the employment of mercury one moment before, the 
diagnosis of constitutional disease is absolutely assured. 

2. While in many cases that diagnosis can be made with a high degree of 
probability from the appearance of the primary sore alone, yet it cannot be 
said that all possibility of error is excluded until some general symptom, such 
as the enlargement of distant lymphatic glands, has shown itself. 

8. The administration of mercury during the existence of the primary sore, 
VoL. 96, No. 6.—DECEMBER, 1888. 41 
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unaccompanied by general symptoms, for the purpose of suppressing or 
“aborting” syphilis, is not, therefore, justifiable, unless by confrontation the 
diagnosis can be confirmed, or unless there are urgent and unquestionable 
reasons for securing rapid cicatrization of the chancre. 

4. It is proper to employ cauterization or excision according to the site of 
the chancre, in cases in which it is seen very soon after its appearance, and 
especially when it is known to have followed intercourse with a syphilitic 
person. The chances of preventing constitutional infection in this way, while 
very slight, may yet be considered sufficient in such cases to counterbalance 
the disadvantages of the method, such as pain, swelling, the production of 
phimosis or of suppurating bubo, and the obscuring of the diagnosis by the 
resulting inflammatory exudation. 

5. Aseptic or antiseptic measures, while harmless, cannot be considered 
especially indicated in the local treatment of chancre, and can, in all proba- 
bility, have no true abortive influence, 

6. The local use of mercurials, hypodermatically or by inunctions, is per- 
haps worth a trial, but it is probably inferior to the more radical methods, 
based essentially upon the same principles, namely, excision and cauteriza- 


tion. 


THORACOTOMY FOR SARCOMA OF THE CHEST-WALL. 


Dr. RoswELL Park (Annals of Surgery, October, 1888) reports an inter- 
esting case in which, after amputation of the thigh for sarcoma, the disease 
recurred in the chest-wall a little above and to the outer side of the left 
nipple. The growth was about thesize of a hen’s egg, and involved the entire 
thickness of the thoracic wall. Operation was decided upon and performed 
as follows: The skin over the tumor was separated without any difficulty, 
after a crucial incision had been made; on dissection it at once appeared 
that two, if not three, ribs were involved in the mass, and that total excision 
would be necessary. To this end, the periosteum was separated on the inner 
side of the last rib involved, at a short distance from the edge of the mass. 
The rib proved extremely frugile and broke, a spicule of bone being forced 
through the pleura. So soon as the pleural cavity was thus opened, the 
opening was rapidly enlarged with a finger, which determined that the growth 
was larger on the inner side of the thorax than on the outer ; also, that there 
were adhesions in at least one place to the lung beneath. As rapidly as pos- 
sible the tumor was excised with the four ribs which seemed involved, and 
which proved to be the fourth, fifth, sixth, and seventh; thus taking out a 
portion of the thoracic wall some five inches in length by three and one-half 
inches in width. After removing all of the thoracic attachments, it was jound 
that the band of adhesion connecting it with the lower border of the upper 
lobe of the lung was long enough to tie, and after throwing around it a strong 
ligature the mass was easily detached. During and after its removal, a 
beautiful demonstration of the action of the heart in its pericardial sac was 
afforded. Hasty examination of the left lung, both ocular and by palpation, 
revealed numerous nodules scattered through the lung tissue of both lobes 
and on their surface. Had there been a single sarcomatous mass, a portion 
of the lung might have been excised. 

During all this procedure the patient’s respiration was but slightly dis- 
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turbed, it became more rapid, but the rhythm was not much altered; his 
pulse, however, became quite weak, and stimulants were frequently given 
hypodermatically. He recovered from the shock, however, and lived for a 
week. At the autopsy the right lung was found filled with sarcomatous 
nodules. 


PARTIAL RESECTION OF THE SYMPHYSIS PUBIS IN OPERATIONS 
AT THE BLADDER. 


HELFERICH in three cases has removed a portion of the symphysis pubis 
in order to afford readier access to the bladder. In one case the condition 
necessitating the operation was tuberculous caries of the symphysis itself. 
In the others it was carcinoma of the bladder, and great enlargement of the 
middle lobe of the prostate. Helferich recommends (Archiv fiir klinische 
Chirurgie, Bd. xxxvii, 1888) a partial resection as giving sufficient room in 
most cases without interfering with the solidity of the pelvis. He makes a 
transverse incision and pushes back the soft parts. He pays but little 
attention to the periosteum, except that at the lateral portions of the pubis 
which are to be retained. He thinks it useless to attempt an osteoplastic 
resection of the symphysis, as frequently in the cases in which this opera- 
tion is done it will be found impossible to close the bladder wound. After 
reaching the bone, he divides it on either side to the necessary depth, per- 
pendicularly with a broad sharp chisel; and then placing the chisel horizon- 
tally at the required level and beginning at one of the perpendicular lines, he 
divides the symphysis from before backward carrying the chisel from each 
end of the exposed bone toward the centre. The upper portion of the sym- 
physis thus loosened is easily removed. In the case of caries, complete union 
occurred in two months. The case of carcinoma of the bladder showed the 
great advantage of this method, giving free access to the tumor which was 
upon the upper aspect of the posterior wall, and was excised together with 
sound tissue on either side of it. The bladder wound was sewed with catgut 
stitches. There was considerable strangury for a few days, but it gradually 
diminished, and healing was complete in three weeks. His case of prostatic 
enlargement died eight days after the operation, but was a very unfavorable 
one from the beginning—having had retention of urine, urethrorrhagia, etc., 
for some time previously. 

He considers the procedure an easy one in all respects and one that can be 
completed in a few minutes, but recommends preliminary practice on the 
cadaver. Theindications for the operation are large malignant tumors, some 
forms of prostatic hypertrophy, excessively large stones or encysted stones, 
cases of rupture of the bladder, etc. 


PERINEAL LITHOTRITY. 


Mr. RecginaLp Harrison (New York Medical Journal, October 6, 1888) 
calls attention to the statistics furnished by Mr. Donald Day, in a paper on 
“Repeated Lithotomy” (British Medical Journal, Feb. 13, 1886), showing 
50 cases in 1124 individuals, 30 of the 50 recurrences having been due to 
local causes, including undetected stones, stones formed on a fragment left 
after the previous operation, and cystitis. These figures included only 
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lithotomy cases, but apply to lithotrity with even greater force, Mr. Harri- 
son thinks that if the advantages of litholapaxy could be combined with 
those of lithotomy, so far as the latter proceeding relates to the digital 
exploration of the bladder, much advantage would follow in cases in which, 
from structural complications, a recurrence after lithotrity might almost with 
certainty be anticipated. Mr. Harrison does not say what these complica- 
tiens are, but proceeds to describe “perineal litholapaxy” as meeting the 
indications, inasmuch as it would permit of (1) the digital exploration of the 
bladder and associated parts, both before and after the removal of the stone; 
(2) the rapid evacuation of the stone; and (3) the drainage and irrigation of 
the bladder should this prove necessary. He has operated thus in four cases 
of vesical calculus. In three of these the prostate was large, and he was 
desirous of draining the bladder after removing the stone; in two of these 
litholapaxy had been previously performed. In the fourth case the stone was 


very large, 


CATHETERIZATION OF THE MALE URETERS. 


AXEL WEKSEN reports ( Cent. fiir Chirurgie, No. 16, 1888) a case of calculous 
pyelitis, in which, for the purpose of catheterizing the ureter, he performed 
a supra-pubic cystotomy. The examination disclosed a condition of the 
kidney on the opposite side from the original disease, which contraindicated 
the nephrectomy that would otherwise have been performed. The urine 
collected by the catheter showed a profuse epithelial desquamation. He con- 
siders the supra-pubic operation as attended with so little danger that it is 


justifiable to practise it merely for exploratory purposes. 


ANTISEPTIC INTERNAL URETHROTOMY. 


Mr. W. Bruce CLARKE (Lancet, October 13, 1888) has operated on fifteen 
cases of stricture of the urethra with the following antiseptic precautions, the 
adoption of which, he believes, will remove internal urethrotomy from the 
category of dangerous operations: 1. The urethra is rendered as pure as pos- 
sible by previous irrigation, and for several days beforehand, both with hot 
water and a1 to 2000 solution of corrosive sublimate. 2. The instrument 
which is to be employed should be taken to pieces and carefully scrubbed in 
soda and water, and soaked in carbolic acid (1 to 20) for at least ten minutes 
before the operation, and only put together at the last moment, just before it 
is to be used. 3. When the urethra has been freely divided a full-sized 
catheter should be passed into the bladder and retained there for twenty-four 
hours. The catheter should be a new one, and should be allowed to soak in 
carbolic acid (1 to 100) for at least twelve hours previous to the operation. 
In his series of fifteen cases there was but one rigor, and that was not attended 
by any severe constitutional disturbance. 


THE CURABILITY OF URETHRAL STRICTURE BY ELECTRICITY. 


Dr. E. L. Keyes (New York Medical Journal, October 6, 1888) reports in 
detail the results of his investigation into the alleged remarkable results 
obtained by the employment of electricity in stricture of the urethra. He 
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followed, in his experiments the rules laid down by Dr. Robert Newman, 
who has reported two hundred radical cures (!) by this method. He employed 
the insulated urethral conductor of Newman, a constant battery, with a mil- 
liampéremeter in the circuit, and controlled this with another joined on the 
same circuit. The experiments were conducted with a current of 5 milliam- 
péres and below, and the negative pole of the electrode, lubricated with gly- 
cerin, was used. Eight patients, with strictures varying in calibre from fili- 
form to 22 millimetres, were treated, one of them by Dr. Newman. In the 
latter case Dr. Keyes found, after about five months’ electrical treatment, and 
after the patient had been under observation for seven months, that the stricture 
was worse by three sizes than before treatment was begun, recontraction to 
that extent taking place in less than eleven weeks. In his own test cases he 
found that in no instances did any more benefit appear from the electricity 
than could have been obtained by ordinary dilatation; that most positive 
failure of cure must be reported for all; that pain, local inflammation, put- 
ting the patient to bed, and threatened perineal abscess must be noted as 
among the complications of treatment; that relapse as to recontraction of the 
stricture was found after a moderate interval in all the cases tested, being 
most marked, however, in the case of the patient treated by Dr. Newman 
himself. 

In conclusion, Keyes states that electrolysis with a very mild current—less 
than two and a half milliampéres—does no harm; in fact, does nothing appre- 
ciable, and does not interfere with the benefit to be derived from ordinary 
dilatation ; astrong current is full of danger, both immediately, from irritating 
effect, and ultimately from cicatricial effect, and employment of a negative 
pole does not prevent this. It has not been demonstrated that electricity, 
however employed, is able radically to remove organic urethral strictures, 
The paper is an admirable one in tone and method, and should go far toward 
dissipating what was, undoubtedly, a growing professional estimate of the 
value of the electrical treatment of stricture, a view which we have always felt 
to be unwarranted and without scientific foundation. 


HERNIA INTO THE FORAMEN OF WINSLOW. 


Mr. F. TREVEs reports (Lancet, Oct. 13, 1888) a case in which there were 
symptoms of acute intestinal obstruction, with moderate abdominal dis- 
tention, but very conspicuous bulging of the anterior abdominal wall in the 
epigastric and hypochondriac regions, with dulness on percussion and tender- 
ness over the whole epigastric area. Rectal examination revealed nothing. 
An exploratory operation was performed on the eighth day by median section. 
It was impossible, on account of intestinal distention, to demonstrate the pre- 
cise relation of the parts, but a hernia through the foramen of Winslow was 
thought to exist. It could not be reduced, and as it was not possible to enlarge 
the opening without dividing the hepatic artery, portal vein, and bile duct, the 
attempt at relief was abandoned. The patient died in six hours. At the 
autopsy it was found that the cecum, the whole of the ascending colon, and 
a part of the transverse colon, had passed through the foramen and become 
strangulated. The cecum was to the extreme left of the abdominal cavity, 
and had forced its way through the anterior layer of the gastro-hepatic 
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omentum, so that the vermiform appendix was actually lying on the anterior 
aspect of the lesser curvature of the stomach, close to the esophagus. 

This hernia is very rare. The foramen is placed above the intestinal area ; 
will usually only admit a finger or thumb; the only portions of the bowel in 
close relation to the foramen are the duodenum, the hepatic flexure of the 
large intestine, and the transverse colon, all of which, as a rule, are firmly 
fixed. Mr. Treves thinks that such a hernia is only possible when an abnor- 
mality of the intestine and its mesentery exists, which represents a reversion 
to the condition of intestine met with in the lower animals. The cecum and 
ascending colon in this case, together with the jejunum and ileum, were slung 
by a common mesentery, the attachment of which to the posterior parietes 
was about the duodenal region. There was no mesentery with normal 
attachments. Only four similar cases have been recorded; they are quoted by 
Mr. Treves. 


RAILWAY SPINE. 


Dr. H. C. TWEEDY (Dublin Journal of Medical Science, October, 1888), in a 
report on nervous diseases dependent on spinal concussion, summarizes as fol- 
lows an address recently given by Dr. OPPENHEIMER before the Verein fiir 
innere Medicin : 

Certain symptoms are common to all, or at least to the majority of cases of 
nervous disease consequent on spinal concussion without external injury. 
These symptoms are chiefly psychic, and belong to the affection, mental de- 
pression and irritability occupying the foreground. The mental depression is 
accompanied by anxiety of mind, the patient’s thoughts being always occu- 
pied, even in his dreams, with the accident, but is distinguished from pure 
melancholia both by the abnormal irritability always present, even in persons 
previously remarkable for their phlegmatic indifference to internal excitations, 
and by its hypochondriacal character. Severe intellectual disturbance is rare, 
but the author has seen a considerable degree of dementia with weakness of 
memory, also cases of hallucination, and even of traumatic insanity, requiring 
seclusion. Giddiness and cramps, varying between “petit mal” and true 
epilepsy, are not infrequent; but care must be exercised in diagnosticating 
such from purely hysterical attacks. 

In the domain of the special senses, a mixture of hyperzsthesia and anzs- 
thesia, or rather their juxtaposition, is the most frequent characteristic—e. g., 
hyperesthetic zones are found in the anesthetic cutaneous areas; acuteness 
of vision is lowered, while the eye is extremely sensitive to light; the auditive 
faculty is lessened on the whole, while certain sounds react abnormally. 
Sensory anesthesia is a very important subject, and observations have been 
made in Westphal’s clinic with a view to distinguish genuine from simulated 
symptoms. The anesthesia, e.g., of an extremity, does not usually follow 
the course of the nerve implicated, but is spread over neighboring nerves, and 
is often overlooked. Typical girdle feeling, and a corresponding anesthetic 
zone, are rare. Pains are frequent, and usually of the dull kind, especially 
headaches. Reflex excitability is more often lessened than increased. The 
tendons always react. Motility is almost always affected, the patients move 
about slowly, and without energy, the spine is maintained as fixed as possible, 
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sometimes reflex muscular symptoms hinder locomotion. The various ways 
of walking are remarkable, and may excite suspicion of simulation. There 
is no doubt that the usual signs here do not, as a rule, correspond with those 
dependent on “ material diseases” of the central nervous system. When one 
foot drags, it is not carried as in hemiplegia. Tremor is frequent, but it 
resembles that of hysteria far more than that of sclerosis. Swaying on closure 
of the eyes is very frequent. As to the motor cerebral nerves, the speech 
suffers most, though there is no trace of aphasia. Speech is irregular and 
interrupted, 


ARTHRALGIA, 


M. CHARLEs AUDRY Calls attention (Revue de Chirurgie, October 10, 1888) 
to a class of cases in which after an old stationary or subsiding arthritis, there 
are persistent local pains unassociated with any discoverable anatomical 
lesions. 

He details three cases, describing the pain as characterized by its violence, 
its long duration, and its obstinacy. It is so severe that the patient 
prefers the loss of the limb, and, indeed, amputation was performed in all 
three of the cases—one patient dying of shock. Movement is accompanied 
by great pain, which is also excited by a mere touch of theskin. The altera- 
tions in the affected joints were simply those of old osteo-arthritis. The cause 
must be sought in the patient rather than in the disease, although amputa- 
tion in two of the cases resulted in permanent cure. 


REsULTs OF MAasoR AMPUTATIONS TREATED ANTISEPTICALLY. 


Mr. FREDERICK PAGE ( Trans. Northumberland and Durham Medical Society, 
February, 1888) reports in tabular form 282 major amputations for injury or 
disease, including 10 at the hip-joint and 6 at the shoulder-joint. The opera-+ 
tions extended over a period of five years; the total mortality was 4.9 per 
cent., and there was but one death from pyemia. During the previous four 
years and nine months the mortality was 10.6 per cent., notwithstanding the 
fact that there were only 2 hip-joint amputations as against 10 in the latter 
period. Mr. Page offers no explanation of this fact, so we may be permitted 
to assume that the lessened mortality of recent years is due to improved anti- 
septic methods. 


OSTEOPLASTIC RESECTION OF THE Foor. 


Dr. FerpInanpD H. Gross reports (Medical News, October 27, 1888) an in- 
teresting case of the ‘“ Wladimiroff-Mikulicz osteoplastic resection,” per- 
formed by him for caries of the astragalus and os calcis. The usual steps of 
the operation are very clearly described. The fixation dressing used by Dr. 
Gross was an anterior splint of heavy surgical felting, consisting of leg and 
foot pieces riveted to a long iron bar curved over the ankle region in such a 
manner as to leave an interval between the pieces of felting at that place. 
The limb was swung by means of rings on the anterior splint. The case ran 

an aseptic course, and firm union resulted with an admirable artificial pes 
- equinus, the condition aimed at in these cases. 
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Tue Aseptic OF MALGAIGNE’s Hooks IN TRANSVERSE FRACTURE 
OF THE PATELLA. 


Dr. J. WILLIAM WHITE reports (Medical Record, October 27, 1888) a case 
of recent fracture of the patella treated by aspiration of the joint and the 
use of Malgaigne’s hooks, applied during antiseptic irrigation, and enveloped 
in antiseptic dressings. The case ran an apyretic course, entirely without 
complication, and at the end of five weeks there was apparently good union, 
the line of fracture being barely discoverable. The dressings were removed 
and passive motion begun. This was followed at the end of another week by 
a separation of the fragments to the extent of three-eighths of an inch. 
The usefulness of the limb was but very slightly impaired. Dr. White re- 
views the general subject of the treatment of the fracture, and summarizes 
his views as follows: 1. The results obtained in transverse fracture of the 
patella by means of splints, plaster dressings, or bandages are extremely un- 
satisfactory owing chiefly to the absence of bony union, to the length of the 
fibrous band interposed between the fragments, and to the accompanying 
atrophy of the quadriceps muscle. 2. If further observation shows that the 
chief difficulty in getting good union lies in the separation of the fragments 
and the presence of blood and synovia, the treatment to be preferred will 
probably be some form of the prepatellar wire suture or the aseptic use of 
Malgaigne’s hooks after aspiration of the joint. 3. If, however, as seems 
highly probable, the chief cause of non-union is found to be the presence be- 
tween the fragments of portions of the aponeurotic tissue in front of the 
joint, it will be good surgery in all cases of recent fracture to cut down with 
the strictest and fullest antiseptic precautions and wire the fragments. 4. In 
old fractures, on account of the increased risk and the difficulty of the opera- 
tion, the disability of the patient should be quite decided before wiring is 
recommended by the surgeon. 


IRREDUCIBLE LUXATIONS OF THE SHOULDER. 


M. CHARLES NELATON considers at length (Archives Générales de Médecine, 
October, 1888) the causes of irreducibility of old luxation of the shoulder, 
and arrives at the following conclusions: 1. That the principal obstacle in 
the reduction of old luxations of the shoulders is the retraction of the dis- 
used capsule. 2. That this retraction presents two phases: the first, during 
which the lips of the capsular opening tightly encircle the head of the bone, 
and in that way prevent its return to the glenoid cavity, which is free and 
ready to receive it; the second, in which the head cannot again enter the 
glenoid cavity, not only because it is thus held by the edges of the capsular 
rent which permitted its escape, but also because the articular cavity has be- 
come too small to receive it, owing to the narrowing and atrophy of the 
capsule. 3, That these two causes of irreducibility indicate two different 
methods of treatment: the first being amenable to traction and passive 
movement ; the second requiring operative interference. 

Polaillon has recommended an extensive subcutaneous tenotomy in such 
cases, followed after a few days, which permit of the healing of the cuta- 
neous wound, by attempts at reduction during anesthesia. He and M. 
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Molliére have had successes by this method, but M. Nélaton objects to it be- 
cause this section in the dark may leave the strangulation of the head by 
the lips of the capsule unrelieved, because as fracture frequently accompanies 
these luxations small bony fragments may interfere with the action of the 
tenotomy ; and because the method requires two successive operations. He 
recommends in his second class of cases, in which the capsule has narrowed, 
an incision similar to that used by his father in cases of resection of the 
shoulder, beginning at a point midway between the coracoid and the anterior 
angle of the acromion, and about eight centimetres in length. The deltoid 
and the supra- and infra-spinatus, and teres minor are divided, and the 
capsule opened. If there are anterior adhesions to the head of the acromion, 
these are separated by a curved elevator, and the head is replaced in the 
glenoid cavity. The capsule, tendons, and deltoid are then reunited by catgut 
sutures. 

M. Anp. CAsTEX details (Revue de Chirurgie, October 10, 1888) six cases of 
reduction of old luxations of shoulder by means of a method which consists 
essentially in using the semiflexed forearm as a lever, and causing the head 
of the humerus to execute the movements of external and internal rotation, 
flexion and extension, abduction, adduction, and circumduction. In this 
way he claims that in the majority of cases all adhesions may be broken up, 
the various forms of violent traction by pulleys, etc., may be dispensed with, 
and the head of the bone replaced more certainly and more safely. If a first 
attempt fails, he recommends making the second, after an interval of three. 
days, the consecutive inflammation producing softening of the adhesions. 


OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, M.D., 


PROFESSOR OF OTOLOGY IN THE PHILADELPHIA POLYCLINIC AND COLLEGE FOR GRADUATES IN MEDICINE, ETO. 


CONSECUTIVE OTITIS AND FACIAL PARALYSIS IN CONSEQUENCE OF A 
REVOLVER SHOT IN THE EXTERNAL MEATUS. 


LADISLAUS FARKAS, of Buda-Pest (Archiv f. Ohrenheilk., Bd. 27, 1888), gives 
an account of a man, forty-three years old, who, with suicidal intent, shot 
himself in the right ear with a revolver. Immediately there ensued facial 
paralysis on the right side, and a copious sero-purulent discharge set in from 
the right ear, but the latter gradually diminished. Besides, the patient com- 
plained of a dull, hissing sound in his ear, vertigo upon turning his head, 
and hemicrania on the right side. Taste and smell were unaltered. Three 
weeks after the injury, the patient suffered from a pharyngeal abscess, after 
the rupture of which it was supposed the bullet escaped, as when first seen 
and operated upon, over fifteen months after the injury, only a few pieces of 
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necrotic bone and small crumbs of lead were removed. In a few days, under 
iodoform dressings the wound healed. Some years later the patient was found 
to be entirely well. It is of interest to note that in this case the facial nerve, 
under pressure by pieces of necrotic bone, for fifteen months, resumed its 
functions as soon as this pressure was removed. The headache and the ver- 
tigo, with all unsteadiness of gait, disappeared after the operation. 


IMPEDED NASAL RESPIRATION AND PURULENT OriTiIs MEDIA. 


Dr. A. Barta (Berlin. klin. Wochenschr., 1888, No. 2; Archiv f. Ohrenheil- 
kunde, Bd. 27, August, 1888) demonstrates that sometimes impeded nasal 
respiration can induce either an acute or a chronic purulent inflammation 
of the middle ear. Thus, the swelling induced in the nares by a galvano- 
cauterization has induced an inflammation in the ear; on the other hand, a 
chronic otorrhcea will often rapidly disappear after the chronically stopped 
nose is made free. 

The subject, while not new, is of great importance, and should be kept in 
mind in the present era of heroic nasal treatment by the galvano-cautery. 


REFLEX EPILEPSY FROM EAR DISEASE. 


Emit Prxs, of Vienna (International Clinical Observer, 1888, No. 23, and 
Archiv f. Ohrenheilkunde, Bd. 27, 1888), contributes an article of interest on 
‘the relation of the organ of hearing to epilepsy, and refers to a case of reflex 
epilepsy given by Boucheron (Bulletin Médical, No. 75, 1887), in which severe 
epileptic attacks were checked by the cure of a catarrh of the Eustachian 
tube and middleear. There are mentioned cases of transitory epilepsy, which 
occur with marked cerebral symptoms, in consequence of purulent catarrh 
of the middle ear, and caries of the petrous bone, which the author refers to 
an affection of the central organ, since he explains them like Jacksonian 
epilepsy, viz., as originating in either a lesion of the brain or its meninges. 
He then cites a case of epilepsy excited reflexively from ear disease, observed 
in a young, hysterical woman, who had a polypus in the left ear, and who 
became extremely pale, nauseated, dizzy, and suffered from palpitation of 
the heart whenever the polyp in the ear was touched with a probe, so that all 
examination and treatment had to be stopped. Finally, the patient came one 
day with her mind made up to endure everything, and have the polypus 
removed. The polyp was then examined with a probe, and removed with 
the Wilde’s snare without interruption. Scarcely was the operation finished 
before the patient uttered a loud cry, fell senseless to the floor, foamed at the 
mouth, manifested heavy convulsions of the entire body, and in a few minutes 
fell into a profound sleep. Upon waking, she vomited several times, and 
could recall nothing of what she had gone through. The patient had never 
before suffered from an epileptic attack, and has not had another, nor is there 
any hereditary neuropathic weakness. 

The writer finally urges the necessity of bestowing more attention to the 
organs of hearing in epileptics than has heretofore been the case—possibly to 
the injury of the patients. For just as the sexual organs, old wounds, etc., 
have been examined for the causes of epilepsy, so should the organs of 
hearing not be disregarded in this connection. 
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ABSCESS IN THE LEFT TEMPORAL LOBE WITHOUT DISTURBANCE IN 
HEARING AND SPEECH. 


H. Senator, of Berlin (Charité Ann., vol. xiii., 1888; Archiv f. Ohrenheil- 
kunde, Bd. 27,.1888), observed in a post-mortem examiwation of a man who 
had died uf suppurative hepatitis and consecutive peritonitis, a small abscess 
the size of a walnut, filled with thick, yellow, odorless pus, in the left temporal 
lobe. It was placed so deep that the cortical substance was untouched by it. 
The abscess possessed several irregular offshoots which extended above and 
below in the temporal convolutions, and nearly reached the cortical substance, 
but the parts thus touched appeared only slightly reddened. A second, small 
abscess, the size of a pea, was found in the semi-oval centre of Vieussens; 
otherwise the brain was free from disease. The abscess in the temporal lobe 
was in that part of the brain the destruction of which is usually followed by 
sensory aphasia (Wernicke) or word-deafness (Kussmaul), but in this case 
had not betrayed its existence by such symptoms. During his illness the 
patient had complained of only intense tinnitus in the left ear, but examina- 
tion of the ear revealed nothing abnormal. 


AURAL REFLEXES, AND AN OTOSPINAL REFLEX CENTRE IN THE 
CERVICAL MEDULLA. 


GELLE contributes an elaborate paper on the above-named topic; and gives 
an account of his apparatus and experiments whereby he arrives at the 
following conclusions : 

1. In binaural audition, the movements of accommodation, i. ¢., the mus- 
cular action of the motors in the transmitting apparatus of the middle ear, 
are simultaneously and similarly set in action. 

2. By the forces acting upon one ear, similar impression is made on the 
other; for an experimentally produced movement in one ear provokes a 
similar active reflex in the other ear: 

3. E. g., if a vibrating tuning fork is held in front of the free ear, while air 
is compressed by means of an air bag arranged for the experiment connected 
with the opposite ear, the subject perceives a diminished sound of the fork due 
to the tension in its conducting parts which has been evoked reflexively, 
thus proving the existence of binaural reflexes. 

4. This method of examination demonstrates the mobility of the stapes, 
the activity of the motors, and their alterations ; it is therefdre an important 
addition to aural semeiology. 

5. When the ears are healthy and the hearing normal in both, the synergetic 
effect on the accommodation of the ear disconnected with the apparatus of 
experiment, may be wanting, the cause in such cases is extra-aural; it is, in 
fact, the reflex centre in this instance which fails to unite the two organs 
and associate their movements. 

6. Clinical experience shows that the disappearance of the aural reflex in 
such cases coincides with lesions in the cervical cord (five times in seven). 

7. Clinically we may assume from the presence or the absence of these 
binaural reflexes, the presence or absence of lesions in the cervical cord ; their 
disappearance renders diagnosis clear. 
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8. These reflexes do not appear to have any connection with pupillary re- 
flexes; they remain when the aural have ceased, and vice versa. Nevertheless 
it seems shown by the facts that binaural reflexes are more easily influenced 
by hypertrophic cervical pachymeningitis. 

9. Investigation of reflexes of binaural accommodation is related to the 
study of affections of the medulla. 

10. The centre of reflex movements of binaural accommodation is situated 
in the cervical medulla, as seen by its abolition in the course of maladies of 
this part of the spinal cord. 


DISBASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OF 
J. SOLIS-COHEN, M.D., 


OF PHILADELPHIA. 


CESsOPHAGOTOMY FOR FOREIGN Bopy IN THE LARYNX. 


- A case of esophagotomy is reported (Albany Med. Annals, October, 1888), 
performed three days after a shawl-pin had been swallowed, but with failure to 
find the foreign body. The bristle probang had been tried ineffectually before- 
hand. Twenty-one days after the operation, during a violent fit of coughing, a 
shawl-pin two and one-quarter inches long, with a head of black jet one-half 
inch in diameter and one-fourth inch thick, was expectorated from within 
the larynx where it had been lodged. It is but fair to state that on physical 
exploration of the esophagus, obstruction had been encountered at about its 
middle third, which had caused considerable difficulty in freeing the olive- 
shaped tip of the sound. We miss, however, any reference to laryngoscopic 
inspection despite the mention of a troublesome cough commencing shortly 
after the accident, and which gave great pain both before and after cesopha- 
gotomy, and which apparently continued until after the expectoration of the 
foreign body. Surely such a large body as this pin would have been readily 
detected in the larynx; and such detection, before subjection to esophagotomy, 
would have spared the patient a useless operation. 


NASAL APROSEXIA. 


Under the title aprosexia, Pror. Guyer, of Amsterdam, groups (Deuésch. 
med, Woch., 1887, No. 43; Oct. 4, 1888, No, 40), a series of cases of disturbance 
of intellection due to intranasal disease, the chief symptom of which is in- 
ability to fix the attention upon a specified subject. The other symptoms are 
marked forgetfulness and headache. The headache may be a continuous or 
an intermittent sensation of pressure, or it may be an intense hemicrania 
occurring in the mornings especially. Its pathogenesis is referred to the 
eonnection described by Key and Retzius between the subdural lymph spaces 
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of the brain and the lymph vessels of the nasal mucous membrane; as well as 
to the occasional interruption to the loss of water through the nasal mucous 
membrane when the passages are more or less obstructed. Aprosexia is, 
therefore, regarded as a retentive process hindering the elimination of the 
products of tissue-changes. In addition there are vaso-motor disturbances due 
to the disturbances of nutrition of the nasal mucous membrane. The cases 
which seem to indicate this are those in which, during the attack, a circum- 
scribed congestion of the skin is perceptible, especially at the root of the nose. 
Guye distinguishes three forms of aprosexia, physiological, neurasthenic, and 
nasal, with various intercomplications and combinations. Four cases of nasal 
aprosexia are narrated in detail, the patients being males between fourteen 
and twenty-six years of age. By topical treatment of the various morbid | 
intranasal conditions present, cures were effected. 


THE COMPARATIVE MERITS OF TRACHEOTOMY AND OF INTUBATION 
IN THE TREATMENT OF CROUP. 


At the meeting of the American Surgical Association, September 20, 1888, 
Dr. GEoRGE W. Gay discussed this subject (Boston Med. and Surg. Journ., Oct. 
11, 1888) in a very thorough manner, for due consideration of which we must i 
refer to the original paper. While fully appreciating all that intubation has — 4 
done and may do in croup, he does not believe that either procedure can sup- 
plant the other in their respective spheres. He recognizes that, while the 
proportions of recoveries are about the same, the proportional recoveries at 
an early age, say under two years, are much larger in intubation. 


LARYNGECTOMY. 


Dr. VINCENZO OMBONI reports (Annali universali di Med. e Chir. Milano, 
Agosto, 1888) a case of extirpation of the larynx with the first ring of the 
trachea, and a portion of the pharynx and esophagus for epithelioma. The 
patient was a male, forty-six years of age; the operation was performed June 
28th, and death ensued August 8th. The case, and the operative steps, are 
reported in minute detail, and the report is followed by some general con- 
siderations on the operative procedure. 


Fetip DESICCATIVE TRACHEITIS. 


Under the name tracheal ozena Luc details (Arch. Lar. et Riv., Feb. 15, 
1888) three cases of fetid tracheitis following fetid ozena in two females and 
one male. Viscid crusts adhered to the walls of the trachea which, when ex- 
pectorated on rising in the morning, were analogous in odor, in color, in con- 
sistence, and in microérganisms with the crusts of ozeena. 


PARALYSIS. 


Viiato (Gaz. Méd, Catalana, March 15, 1888; Rev. Men. de Lar., October, 
1883) reports a case of dysphonia, paralysis of the right half of the palate, of 
the tongue, of the larynx, and of the upper and lower limbs, in a girl seven 
years of age. The diagnosis was general paralysis following diphtheria. 
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Radical cure was obtained by several séances of hypnotism. Lacoavret justly 
attributes the paralysis to hysteria. 


PHLEGMONOUS SORE THROAT. 


HaGER (Berlin. klin. Woch., No. 12, 1888; Rev. Men. et Lar., etc., October, 
1888) reports a case of recovery after more than a months’ illness. There was 
a sudden angina with delirium, and without perceptible cause. The inflam- 
mation extended to the csophagus, stomach, periesophageal tissue, and the 
larynx, the engagement in the latter being so severe as to render prospective 
tracheotomy imminent for a short period. There was then a general septi- 
cemia from resorption of the pus formed in the periesophageal connective 
tissue. 

The longest survival in Senator’s group of cases was sixteen days. 


A CASE OF CONGENITAL MEMBRANOUS OCCLUSION OF THE LARYNX 
REQUIRING SECTION OF THE THYROID CARTILAGE. 


Occlusion of the larynx by a web of membrane between the vocal bands is 
usually remediable by intralaryngeal surgical procedure. An exceptional in- 
stance, in which unusually severe measures were required, is reported by Drs. 
SEIFERT and Horra (Berlin. klin. Woch., March 5, 1888). A congenital 
web in a female sixteen years of age was so tough that the point of a knife 
became broken off in an attempt to incise it intralaryngeally. It also resisted 
attempted division with an electric cautery. External access was then de- 
cided upon. After incision of the skin, an enlarged thyroid gland was de- 
tached by dividing the fascia after Bose’s method, and then pushed downward. 
High tracheotomy was performed, and Trendelenberg’s canula inserted, and 
then the crico-thyroid membrane was divided horizontally. A probe-pointed 
knife was pushed up and behind the web, which was then divided from be- 
hind forward, and the thyroid cartilage was divided in the middle line at the 
same time. On separating the wings of the cartilage, the occluding tissue was 
found to be membranous only in its posterior portion. Anteriorly it formed a 
curtain which passed obliquely forward, and which was adherent to the anterior . 
wall of the larynx about a finger’s breadth below the vocal bands. This was 
resected so as to free the lower portion of the larynx, and restore the vocal - 
bands nearly to their normal configuration. Cartilage, pericardium, muscu- 
lature, and skin were secured in position with catgut sutures. An ordinary 
canula was retained in the trachea until the fourth day. On the twelfth day 
cicatrization was complete. Two weeks later, the anterior third of the vocal 
bands had become readherent. This was overcome by systematic dilatation 
with Schreetter’s bougies; but continuous dilatation was still necessary, 
although the voice had become good ; a constant disposition remaining to re- 
adhesion at the anterior commissure. 


CocAINE IN EPISTAXIS AFTER SNEEZING. 


Dr. ZrEM (Deut. med. Woch., October 4, 1888) reports a case of severe 
bleeding from sneezing after removal of an intranasal growth, in which tam- 
pons failed to arrest it, and were blown out in the paroxysms. A tampon 
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saturated with a ten per cent. solution of cocaine arrested both the bleeding 
and the sneezing. 


CAMPHORIC ACID IN CATARRHAL INFLAMMATIONS. 


Dr. Max NIESSEL (Deut. med. Woch., October 4, 1888) confirms the obser- 
vations of Reichert and of Fiirbringer in the usefulness of camphoric acid in 
catarrhs of the mucous membranes. He has used it internally and topically 
by pencilling, by gargles, by spray, and by inhalation. Lozenges containing 
from one to two grammes of the crystals of camphoric acid at night had a 
good influence on the night-sweats of phthisis. Solutions were made with a 
five per cent. solution of bicarbonate of sodium added until the acid dissolved | 
and evolution of carbonic acid gas ceased, the proportion of the alkali to the i 
acid being about three to four. This was found useful in mild laryngeal and | 
nasal catarrhs, after daily pencillings for eight to fourteen days. In the | 
severer cases and in tuberculous cases no benefit had been observed apart from 
improved subjective feelings. 

Inhalations in phthisis and in chronic bronchitis with a one per cent. alka- 
line solution were more favorable. The irritation was lessened, and the ex- 
pectorations were facilitated in nearly all the patients. Much could not yet 
be said of the value of gargles; a more prolonged observation being necessary. 


A TRACHEAL CANULA FOR PATIENTS WITH GOITRE. 


Dr. Fritz SALZER describes and illustrates ( Wien. klin. Woch., October 18, 
1888) a comfortable canula for patients with goitre, who often have reason to | 
complain of the pressure produced by the ordinary canula. In the absence | 


of a canula especially constructed for the purpose, he has used with entire 
satisfaction an extemporaneous contrivance made as follows: A hard-rubber 
tube, of proper calibre and fifteen and a half centimetres in length, is bent 
nearly rectangularly at a distance of five centimetres from one extremity. 
This bent portion is intended for the trachea, and the horizontal arm for the 
track through the tissues in front of it. The superior surface of this hori- 
zontal arm is to be pierced horizontally with a series of pairs of small holes 
eight millimetres apart. An ordinary canula plate is passed over the outer 
extremity of the canula, and is held in place with a safety-pin passed through 
one of the pairs of perforations, at any point that may be desired, and thus its 
position is readily changed from time to time as tumefaction may require. 
The shape of the canula is similar to that of the outer canulaof Mr. Durham, 
and the perforations and safety-pins are substituted for the movable collar 


carrying the plate. 


A CASE OF SATISFACTORY PHONATION WITHOUT THE AID OF AN : 
APPLIANCE AFTER LARYNGECTOMY. | 


Dr. Hans Scumip reports (Deutsche med. Woch., October 18, 1888) a case if 
of a man upon whom laryngectomy, including removal of the epiglottis, was 
performed for carcinoma of the larynx by Dr. Ziegel, October 28, 1886. Some 
doubt is expressed as to the accuracy of the diagnosis, but that is not the 
point in question. In the spring of 1888, the patient, exhibited August 4th 
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to the Greifswalder medicinischer Verein, presented himself to Dr. Schmid, 
who had attended him a year previously, with a loud and distinct, though 
monotonous, voice. On examination the muscles of the cheek were found to 
have undergone great development ; the dorsum of the tongue was very high 
in the mouth ; the tonsils large and projecting; the palatine folds large, pro- 
jecting, and lustrous. These structures seem to have acquired the power to 
become so pressed together as to form a sort of adventitious glottis. Dr. 
Schmid raises the question whether the unexpected and apparently fortuitous 
results in this case may not be an indication for awaiting the results of nature 
after laryngectomy, in preference to the early use of a reeded canula or arti- 
ficial substitute for the phonal portion of the larynx. We are compelled to 
forego a number of interesting details. 


EcCHONDROSES OF THE SEPTUM NARIUM AND THEIR REMOVAL. 


CARL SEILER ( Medical Record, February 18, 1888) refers simply to those ex- 

crescences on the surface of the cartilaginous plate, and to which he attributes 
an important ré/e in the production of the symptoms of nasal catarrh. He 
has witnessed their development upon the perfectly normal septum in conse- 
quence of pressure upon them of turgescent tissue over the anterior extremity 
of the lower turbinated bone, and he has seen a resultant tendency of the 
nose to bend over to the opposite side. He has seen them result from irrita- 
tion of the finger-nail from scratching the septum in picking off crusts. He, 
therefore, concludes that these simple cartilaginous excrescences are due to 
local irritation of the cartilaginous septum primarily, and of the perichon- 
drium secondarily. This result he believes to be favored by the peculiar 
histological structure of the hyaline cartilage, to which the blood is supplied 
by loops of vessels dipping into its substance from the perichondrium; and 
by the cell nutrition being carried on by osmosis from one to the other 
without the intervention of a capillary network of bloodvessels. Hence, 
localized increase of blood supply to these loops must necessarily give rise to 
a more rapid cell division and proliferation of the intervening cartilage cells 
than is demanded to supply the waste by cell death, and thus localized in- 
crease of cartilage tissue must result therefrom. Dr. Seiler finds that when 
these cartilaginous excrescences have existed for some time they are apt to 
become ossified or calcified in the centre. 

These ecchondroses require operative removal, but previous thereto the ex- 
isting hyperemia of the mucous membrane must be reduced to lessen the 
shock from the operation, and to facilitate the healing of the wound. The 
operative procedure is preceded by the application of a four per cent. 
solution of cocaine on cotton maintained in contact for about ten minutes. 
A fine cambric needle is then inserted to ascertain whether sensibility has 
been destroyed, and to determine the presence or absence of ossification in the 
excrescence. The excrescence, if cartilaginous, is then removed with a 
slightly curved double-edged knife applied from below upward for about half 
the extent of the excrescence, and then from above downward. Any hard 
centre is cut through by tapping the handle of a chisel applied to that portion. 
If the excrescence is an ossified one, a grooved director is passed beneath it, and 
the dull point of a plough-shaped knife is pushed along the groove, much in 
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the same way in which a wood-carver uses a similar tool. As soon as the 
progress of the knife is obstructed, a gouge with a slanting edge is substituted 
and driven forward with a few blows from a mallet. When the hard tissue 
has been cut through, a pair of bent scissors is employed to sever any portion 
of mucous membrane remaining attached above. 


DERMATOLOGY. 


UNDER THE CHARGE OF 
LOUIS A. DUHRING, M.D., 


PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA ; 


AND 
HENRY W. STELWAGON, M.D., , 


PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOR SKIN DISEASES. 


REATMENT OF LICHEN RUBER PLANUS. 


In the Berliner klinische Wochenschrift of September 10, 1888, HERXHEIMER 
reports several cases of lichen planus in which good results were obtained 
by the local application of chrysarobin. The author, while admitting the 
favorable effects from the use of Unna’s salve of corrosive sublimate and 
carbolic acid, states that in his experience its use has occasionally given rise 
to an eczema. The chrysarobin is applied either as a paint in the gutta- 
percha solution, ten per cent. strength, or in the form of an ointment, the 
former being the preferable method. The solution is painted over the affected 
areas twice weekly. The unguent is naturally more positive in its action, 
but not so much so as to compensate for its disadvantages; it is to be recom- 
mended, therefore, only in the most obstinate cases, or those in which a rapid 
result is especially desirable. 


DERMATOLOGICAL Notes: ACUTE MULTIPLE SYMMETRICAL GANGRENE; 
BuLiLous ERUPTION DUE TO QUINIA. 


A case of the former and a case of the latter are reported (Journal of Outa- 
neous and Genito-urinary Diseases, September, 1888) by Extiott. In the 
case of acute multiple symmetrical gangrene, the first symptoms were noted 
a few days after prolonged fatiguing work, and consisted of three or four pin- 
head to pea-sized, painless, circular, dry, grayish-black lesions, defined by a 
slightly elevated, red border, and seated on each buttock immediately over the 
acetabula. For several days new spots continued to appear symmetrically 
on both buttocks, and some increase in size was noted in the earlier lesions. 
There were no subjective symptoms, but around the larger spots for a variable 
distance complete anzsthesia was noted. The destruction of tissue in the 
most conspicuous lesions extended to the subcutaneous connective tissue. 
VoL, 96, No 6,—DECEMBER, 1888. 42 
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Pressure upon the lowest spinal region produced considerable pain. The case 
was treated on general principles, recovery being complete in three or four 
weeks. The patient’s general condition had remained throughout satis- 
factory. 

In the case of the bullous eruption from quinia, it was noted to follow 
a five grain dose, and the same phenomena had presented from the same 
cause on two different occasions. The cutaneous symptoms occurred an hour 
after the drug had been taken, consisting for the most part of variously sized 
blebs seated upon the hands, wrists, feet, lips, tongue, and roof of the mouth. 
The trunk remained free. The eruption retrogressed rapidly. 


THE KREUZNACH MOTHER-LIQUOR AND CALCIUM CHLORIDE IN THE 
TREATMENT OF SKIN DISEASES. 


In the Centralblatt fiir die Gesammte Therapie for July, 1888, LIER gives 
his experience with the use of the Kreuznach mother-liquor in the external 
treatment of various cutaneous diseases. Its efficacy, according to this 
writer, depends upon the calcium chloride it contains; this latter used in the 
same way giving similar results. Two effects may be produced by these 
applications, a primary or superficial, and a secondary or deep. The former, 
which is especially adapted to the treatment of moist eczema, impetiginous 
eruptions, erythema, and psoriasis, is obtained by cool baths of short dura- 
tion, and the application of a paste, consisting of terra silic and zinc oxide, 
aa Ziss; vaseline, 3v; and mother-liquor, Zviij. The bath is not to exceed 
a temperature of 90°, and may be with or without the addition of the mother- 
liquor. For the deeper effects, baths of the temperature of from 93° to 99°, 
containing a large quantity of the mother-liquor and of longer duration, and 
also by the use of compresses of the same, pure or diluted; this form of 
treatment is more especially useful in all forms of cutaneous disease in which 
infiltration or induration is a prominent feature. 


Lactic Acip In TUBERCULOUS ULCERATION AND Lupus. 


RarFrn records (Lyon Méd., July 8, 1888) several cases of tuberculous 
ulceration and lupus in which lactic acid was employed with favorable 
results. In the two cases of tuberculous ulcer of the tongue, and in two 
cases of lupus involving portions of the face, its action, while slow, was con- 
tinuous; complete cure resulting in the former cases in six weeks; in the 
latter, in several months. It was employed in eighty per cent. strength. 


Horny GROWTH ON THE DoRsUM OF THE HAND. 


ELLIson reports (Lancet, Sept. 15, 1888) an interesting case of cornu cuta- 
neum. The growth was of horny consistence, measuring at the widest part 
of its base an inch and a half in diameter, and at its free end about three- 
fourths of an inch. It was somewhat curved and three inches in length. It 
was freely movable with the integument, and was seated over the tendons of 
the extensor communis digitorum close to the metacarpo-phalangeal joints 
of the fore, middle, and ring fingers of the right hand. The growth had its 
origin in a wart. 


| ‘ 
. 
i 
he 


DERMATOLOGY. 


SEVERE ERUPTION OF BILATERAL HERPES OPHTHALMICUS. ° 


Under this head a case is reported (Lancet, July 7, 1888) occurring in the 
course of chronic pneumonia with diffuse interstitial nephritis, by RoBERTSON. 
While under observation for the latter disease, a herpetic eruption appeared, 
ushered in quietly, and without pain or much itching. The vesicles appeared 
in a thickly set patch under each eye, extending to the external canthus, and 
internally well up the bridge of the nose on each side; around the palpebral 
margins, amongst the cilia, and thickly set on each eyebrow; several on each 
frontal region ; several vesicles behind each ear; three on the right helix and 
over the upper lip; one on the nose over the bridge, and one on the right side 
of the tip of the nose. There was soon associated with the eruption con- 
siderable cutaneous disturbance, with swelling of the eyelids to absolute clo- 
sure. The eruption was characterized by the usual multiformity of the 
herpetic lesion—here vesicular, there bullous, and again pustular, all present 
simultaneously. The eruption under the lower lids and on the eyebrows broke 
down on the third day with the formation of foul ulcers discharging freely. 
Throughout the attack no ocular symptoms of any gravity appeared. The 
conjunctive became suffused slightly. The attack lasted three weeks. 


A CASE OF URTICARIA PIGMENTOSA. 


MIBELLI contributes (Monatshefte fiir praktische Dermatologie. No. 18, 1888) 
‘the notes of a case of this rare affection. Briefly stated, they are as follows: 
Some days after birth, a general icterus developed, which, in the course of a 
few weeks, had disappeared. Two weeks later, without precursory symptoms, 
amore or less extensive erythematous eruption showed itself, consisting of 
small, closely set red spots. This lasted about a month, and was unac- 
companied by any systemic disturbance. A few months later a similar rash 
presented, and as the bright pink or red tint faded, a brownish coloration 
was noted. When first seen by Mibelli, the child, a female, was a year old, 
and at this time the entire body was covered with numerous pigmented, 
slightly elevated spots. These from time to time underwent transitory change, 
on certain days, or at different times on the same day, becoming much redder 
and more prominent. The case remained under observation for several months 
with practically no change in its general features. 


KRAUROSIS VULV. 


Six cases of this curious affection are reported (Monatshefte fiir praktische 
Dermatologie, No. 19, 1888) by JaNovsKy. In their symptoms they corre- 
spond with the description of the disease as first given by Breisky in 1885. 
The affection involves more especially the labia minora, the inner side of the 
labia majora, in fact the entire vestibule region. The affected skin and mucous 
membrane appear dry and whitish, the epidermis often thickened, and often 
showing enlargement of the small vessels. The appearance suggests a resem- 
blance to leucoplakia buccalis. As a secondary result, atrophy takes place, at 
times sufficiently great to compromise more or less coitus and childbirth. 
Janovsky’s cases throw little, if any, light upon the question of the etiology of 
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the disease. Treatment also, as in Breisky’s experience, appeared without 
result. 

[A paper on this rare disease was read by Heitzmann at the last meeting of 
the American Dermatological Association, the author presenting a method of 
treatment having almost invariably a curative result. As soon as published, 
an abstract of the same will appear in these columns.—Ebs. } 


REPORT ON CULTIVATION EXPERIMENTS WITH THE BACILLUS LEPRZ. 


BEAVER RAKE has made a series of experiments (British Medical Journal, 
August 4, 1888) with the bacillus lepre, and with the following conclusions: 

1. At a tropical temperature, and on ordinary nutrient media, I have failed 
to grow the bacillus lepre. 2. In all animals yet examined I have failed to 
find any local growth or general dissemination of the bacillus after inocula- 
tion, whether beneath the skin, in the abdominal cavity, or in the anterior 
chamber. Feeding with leprous tissue has also given negative results. 3. I 
have found no growth of the bacillus lepre when placed in putrid fluids or 
buried in the earth. 
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OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, 


THE CAUSE OF OccIPITAL PRESENTATIONS. 


Fouts (Edinburgh Medical Journal, September and October, 1888) con- 
cludes from the study of sections through the pelvis and abdomen, that the 
continua] movements of the child’s lower limbs in extension, cause the head- 
downward position. The prevalence of the situation of the occiput and back 
on the mother’s left side results from the proportionally large size of the liver 
in the pregnant woman, which fits over the uterus like a cap, affording firm 
resistance to the impact of the child’s feet. 


Two REcEenT CASES OF SYMPHYSIOTOMY. 


MorisanI (Italian Obstetrical and Gynecological Society, September 3, 1888) 
reported the case of a rachitic girl, aged fifteen, who was brought to his 
clinic after three days’ ineffectual labor-pains, the foetus presenting in the first 
position of the vertex, the left arm prolapsing; the conjugata vera measured 
2.73 inches. Symphysiotomy was done, recovery following. The second case 
was a patient aged twenty-five, whose pelvic conjugata vera measured 2.8 
inches; symphysiotomy was performed at the beginning of the ninth month, 
successfully. Morisani divided this operation, in Italy, into three periods; the 
first comprised 80 operations; the second, 50; the third (1881-1886) had led 
to improved results through antisepsis, and warranted the following deduc- 
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tions: Estimating the biparietal diameter of the foetal head at 3.7 inches, and 
the increase in the conjugata vera gained by the operation at 0.85-0.97 of an 
inch, it follows that 2.6 inches is the shortest conjugata vera justifying the 
operation ; when this diameter is 3.12 inches, a cautious attempt at forceps 
delivery is justifiable, if this fails, symphysiotomy is indicated. The symphy-. 
siotomy knife is passed from behind forward, to avoid injuring the bladder. 

CURRETTA advocated the direct suture of the pubic bones, in place of a 
retention-bandage. 


AN IMPROVED METHOD OF MANAGING THE THIRD STAGE OF LABOR. 


Hart (Edinburgh Medical Journal, October, 1888) believes that the placenta 
and membranes separate when a disproportion exists between their area and 
their surface of attachment; this is slight, as the trabecule are microscopic 
in size. The placenta, then, separates in the third stage of labor after the 
expulsion of the child, and is expelled after its separation by the after-pains ; 
manipulation cannot separate the placenta, but can aid in expulsion. His 
treatment is as follows: Ergotin and manipulation are used to secure uterine 
retraction and empty the intervillous spaces. The child is allowed to cry 
freely before the cord is ligated; the placental portion of the cord drains thor- 
oughly before it is tied. These measures hasten the establishment of the 
necessary disproportion between the placenta and its surface of attachment, 
and favor the rupture of the trabecule. When the uterus becomes smaller, 
the placenta is separated, and, if necessary, may be expressed. The placenta 
should not be separated by efforts at expression; the obstetrician should 
maintain the tonicity of the uterine muscle, allow the uterus to separate the 
placenta spontaneously, and reserve expression for the expulsion of the 
placenta. 


THE TREATMENT OF PosT-PARTUM HEMORRHAGE BY COMPRESSION 
OF THE ABDOMINAL AORTA THROUGH THE UTERUS. 


In addition to the usual means of checking post-partum hemorrhage, 
S£JOURNET (Annales de Gynécologie, October, 1888) has obtained prompt re- 
sults by compressing the abdominal aorta with the hand inserted into the 
uterus. He reports five cases of hemorrhage which did not yield to ordinary 
means, in which he promptly checked bleeding by this procedure. With 
antiseptic precautions this treatment is innocuous. His patients recovered 
well. 


A PLEA FOR THE GENERAL ADOPTION OF ANTISEPTICS IN OBSTETRIC 
PRACTICE. 


CULLINGWORTH, in an address at St. Thomas’s Hospital, urged upon 
English obstetricians the uniform adoption of antiseptics, quoting the statistics 
of England and Wales, which showed no diminution in death-rate during the 
last twenty years. He employs and commends bichloride of mercury as an 
antiseptic, and uses powders, each of which contains ten grains of bichloride 
with fifty grains of tartaric acid and one grain of cochineal, to be added to a 
pint of water to make a solution of 1 to 1000. As a lubricant he considers 
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glycerine and bichloride, 1000 to 1, convenient and most efficient.—British 
Medical Journal, October 6, 1888. 


IMPROVED CATHETERS FOR INTRA-UTERINE INJECTIONS. 

Several efforts have been recently made to improve upon the Bozeman 
intra-uterine catheter commonly used. These efforts have been directed to 
securing free return flow, and simplicity and ease of construction and appo- 
sition permitting thorough cleanliness. 

Kewxy (The Medical News, March 14, 1888), PiscasEK ( Wiener klinische 
Wochenschrift, 1888), and KRENET ( Centralblatt fiir Gyniikologie, No. 39, 1888) 
have altered Bozeman’s catheter for this end. The elements in these altera- 
tions of practical value consist in inclosing a central afferent pipe by a large 


efferent pipe, split longitudinally and pierced by apertures for the entrance of 
the return flow. The tip should possess lateral apertures only and be perfectly 
rounded; the fastenings be as simple as possible, and each part available for 
ocular inspection if possible. In view of the dangers attending the intra- 
uterine use of mercury, the catheter may be made of metal, not attacked by 
carbolic acid or thymol. Hard rubber is an excellent material for those 
employing only mercurial douches. 


AN EPIDEMIC OF PUERPERAL SEPSIS ORIGINATING IN THE VIRUS OF 
ANGINA. 


PFANNESTIEL (Céentralblatt fiir Gyniikologie, No. 38, 1888) reports four cases 
of puerperal sepsis at Breslau, ending in death within from six to eleven days. 
The lesions in these cases were diphtheritic endometritis, purulent peritonitis, 
and their accompaniments. By exclusion the cause was found to be the virus 
of tonsillar angina, conveyed by a midwife whose daughter was ill with this 
disease. 

Bacteriological study of the cases led to the conclusion that a puerperal 
streptococcus cannot be differentiated ; the septic germ of phlegmon, of ery- 
sipelas, and of affections of the pharynx, when transplanted upon the geni- 
talia of the parturient, causes puerperal sepsis. 


THE QUARTERLY REPORT OF THE EDINBURGH MATERNITY. 


MARTIN and HAVELOCK report 80 births in the wards, and 181 births in 
the patient’s homes. These cases were without septic mortality. 3 mothers 
died from eclampsia; 1 from placenta previa and pneumonia; 1 from pulmo- 
nary embolism; 2 from hemorrhage. Perineal tears were closed with silk- 
worm-gut and catgut. Cocaine pessaries were found to be ineffectual to relieve 
pain while the cervix was dilating; they seemed partially to anesthetize the 
perineum. Eclampsia was treated by hot packs, cathartics, diuretics, stimu- 
lants, and sedatives, with the rapid completion of labor. Barnes’s dilators 
and forceps were most efficient.— Edinburgh Medical Journal, October, 1888. 


A DEMONSTRATION OF THE DEGLUTITION OF LIQUOR AMNII 
BY THE Ferus. 


Mexvus ( Centralblatt fiir Gynikologie, No. 42, 1888) has met with a demon- 
stration of the belief that the foetus swallows the liquor amnii in the case of 
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a child who could not retain fluid swallowed; it died of inanition and was 
poorly developed at birth. On examination, the esophagus was impervious 
at its middle. It was noticeable that the liquor amnii was very abundant at 
birth. The case is virtually a ligation of the esophagus in the living foetus; 
result, a poorly developed and nourished fcetus, no evidence of liquor amnii 
in the digestive tract, and an abnormal abundance in utero. 


PARTIAL PARALYSIS OF THE UPPER EXTREMITY FOLLOWING BREECH 
PRESENTATION, 


Scuutrze (Archiv fiir Gyndikologie, Band 32, Heft 3) reports the case of a 
girl, born in breech presentation, who suffered from complete paralysis of the 
greater portion of the right deltoid, biceps, brachialis internus and supinator 
longus, the infra-spinatus, and supinator brevis. The right arm had presented 
above the head and behind the neck, and the child had been extracted by a 
midwife with difficulty. 

Schultze considers that violence had been done the brachial plexus at the 
point above the clavicle where Erb has described a point at which an electrode, 
with the faradic current, produces contraction in the muscles named. 


AcuUTE TUBERCULOSIS TRANSMITTED FROM MOTHER TO NURSING CHILD. 


Tuomson (Edinburgh Medical Journal, October, 1888) reports the case of an 
infant whose mother died of pulmonary tuberculosis. The child survived but 
afew weeks. The mother’s breasts and nipples were not tuberculous, and the 
child’s abdominal viscera were but very slightly affected. The mother had 
been noticed frequently coughing in the child’s face, and its lungs were ex- 
tensively diseased, particularly at the root of the lung, as is usual in children. 
Eight weeks before death there was an entire absence of physical signs of the 
disease in the child. 


GYNECOLOGY. 


UNDER THE CHARGE OF 
HENRY ©. COE, M.D., M.R.CS., 


OF NEW YORK. 


AcuTE (EDEMA OF THE SKIN ATTENDING MENSTRUATION AND THE 
CLIMACTERIC. 


BORNER (Med. Chir. Rundschau, July 1, 1888) in a short paper on this 
subject quotes from an article of Quincke’s, who described a peculiar form of 
acute cedema of the skin which had long been known, although its relation 
to the sexual organs had not previously been understood. Bérner cites a 
number of cases which seem to prove that there is a direct causal relation 
between this phenomenon and the menstrual and climacteric periods. The 
swellings were situated on the face and extremities, and disappeared after a 
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few hours without leaving any traces of their presence. This occurred in 
nervous, but not always in anemic, patients. The writer thought that they 
were due to local vaso-constrictor paralysis, or to reflex irritation of the vaso- 
dilators. The congestion became so extreme as to result in effusion. It was 
simply a local expression of the general nervous disturbance. Riehl, who 
had made similar observations, was of the opinion that the nervous impulse 
was of central origin. Bérner thought that acute edema at the menstrual 
period was due to a reflex influence transmitted from the genital organs to 
the nerve-centre, and then to the peripheral bloodvessels within a certain 


area. 


THE ORIGIN OF EPITHELIAL GROWTHS OF THE OVARY. 


NAGEL (Archiv fiir Gynikologie, Bd. xxxiii. Heft 1) presents the results of 
his studies of the epithelial ingrowths in the ovary, described by Waldeyer, 
de Sinéty and Melassez, and others. Since these may be seen in every ovary 
which is the seat of chronic inflammation, he arrives at the conclusion that 
they are directly due to such inflammation, and that they are to be regarded 
as the beginnings of epithelial neoplasms, especially cystomata. 

On the surface of an ovary which has undergone interstitial changes there 
are seen various furrows, resulting from contraction of the fibrous stroma; 
the germinal epithelium normally covering the ovary dips down into these 
furrows, forming the epithelial tubes which were formerly supposed to be of 
foetal origin. If the edges of such a depression become adherent, a closed 
cavity, or pseudo-cyst, is formed containing a fluid secreted by the lining epi- 
thelium. In every diseased ovary these small cysts are found just beneath 
the albuginea, and are mistaken for new-formed Graafian bodies, from which, 
however, they may be distinguished by noting the following points: 

1. The pseudo-cysts are lined with a single layer of regular cubical epithe- 
lial cells, while the cells lining a Graafian vesicle are arranged in several 
layers; the latter also contains an ovum. 

2. The cysts never have a proper wall; their cell-lining is directly in con- 
tact with the ovarian stroma, while the ovisac has a limiting membrane con- 
sisting of two distinct layers. 

8. The ovisacs have a regular oval shape, while the cysts are irregular and 
have outgrowths, or secondary cysts. 

Since the cell-tubes have no limiting membrane, there is nothing to prevent 
them from pushing their way deeply into the stroma and throwing out pro- 
cesses. There is no ground for supposing that these ingrowths are identical 
in character with Pfliiger’s tubes; in fact, the former are observed only in 
chronically diseased ovaries, and never in the fetal gland. The writer having 
shown that the cell-processes described by him are identical with the ingrowths 
observed by Waldeyer, which represent the early stage of epithelial neoplasms, 
infers that the latter must have a similar origin, i. ¢., they are due to chronic 
inflammation of the ovary. 


THE DIAGNOsIs OF CHRONIC SALPINGITIS IN THE EARLY STAGE. 


ScHaura (Jbid.) says that we seldom have an opportunity to observe the 
early stage of tubal disease, since at the examining-table the condition noted 
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is usually pyo- or hydrosalpinx, or hypertrophy of the tube. The nodules 
described by Chiari at the isthmus of the tube, which are due to localized 
hypertrophies of the muscularis, represent the result of a catarrhal process 
which is most severe at this point, because the lumen is most contracted here, 
and consequently the swelling of the mucosa gives rise most quickly to dila- 
tation and hypertrophy of the muscular wall. The patient has frequent and 
irregular hemorrhages, uterine catarrh, severe pain, and is sterile. The pain 
is seldom characteristic, being referable to former perimetritis, although some- 
times it is unilateral, and of a peculiar colicky nature. These pains succeed 
one another at intervals of from fifteen minutes to two hours, and may last 
an hour or two; in the intervals the patient may be quite comfortable. The 
pain is due to the spasmodic contractions of the hypertrophied muscularis 
at the point of obstruction; it is naturally most severe at the time of the 
menstrual congestion, and often ceases after the flow has become established. 
On examination the peculiar nodules at the isthmus of the tube may be felt, 
even when the patient is not under the influence of an anesthetic. They are 
not readily mistaken for any other condition, and form conclusive evidence 
that the inflammatory process has extended from the uterus to the tubes. 

As regards the prognosis, it may be stated that in old subjects a cure may 
occur spontaneously ; in young women, if the tube remains patent, there is 
apt to be general hypertrophy in consequence of the stenosis, but if it becomes 
closed pyosalpinx develops. Of eighteen cases of salpingitis isthmica nodosa 
under the writer’s care, only five required operations. His technique is 
somewhat peculiar. The tubes are entirely separated from the broad liga- 
ments, the latter being ligated separately. The fundus uteri is then sur- 
rounded by a temporary elastic ligature, while the uterine ends of the tubes, 
with the nodules, are entirely dissected away from the uterus, the raw sur- 
faces being closed with deep and superficial sutures. In each instance the 
patient recovered, and was entirely relieved of the colicky pains from which 
she had suffered. 


THE RELATION BETWEEN SYPHILIS AND HYSTERIA. 


CxHarcor (Progres méd., 1887, No. 51) believes that the tendency to hysteria 
may remain latent, as it were, until it becomes active through the influence 
of some general infection or toxemia, as syphilis or alcohol. Lead-poisoning 
is a potent cause of hysterical manifestations. Severe headache in a syphi- 
litic subject, associated with hyperesthesia of the scalp, is usually of hysterical 
rather than of specific origin, and is not controlled by antisyphilitic treat- 
ment. It may be in these cases that a specific cephalalgia really existed and 
was cured, the hysterical symptoms persisting. 


INTRA-UTERINE APPLICATIONS OF CHLORIDE OF ZINC. 


RHEINSTADTER (Céntralblatt fiir Gynikologie, Aug. 25, 1888) states that he 
has used chloride of zinc in this way for upward of ten years, and has never 
observed any ill effects, especially stenosis of the cervical canal, although he 
has made nearly twelve thousand applications. This treatment is especially 
applicable to cases of chronic endometritis; ergot, hot-water injections and 
glycerine tampons are indicated at the same time. In many instances erosions 
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can be healed by applications of a strong aqueous solution of chloride of zinc 
(50 per cent.), so that Emmet’s operation may be dispensed with. The caustic 
is more efficient than the curette in cases of hyperplastic endometritis, since 
the former destroys the submucous as well as the mucous layer. In the writer’s 
practice, four cases of sterility were treated successfully by cauterizing the 
diseased endometrium. 


VOMITING AND METEORISM AFTER LAPAROTOMY. 


Curr (Jbid., September 22, 1888) has observed that these phenomena 
occur more frequently after the removal of diseased ovaries than when larger 
abdominal tumors are extirpated. He attributes them to the constriction of 
the nerves in the stumps. In the case of large, slowly forming tumors, how- 
ever, the nerves undergo a certain amount of stretching, so that they are less 
irritable. The symptoms persist until the ligated stump becomes atrophied, 
when they cease spontaneously. 


THE CHANGES IN THE ENDOMETRIUM IN CARCINOMA OF THE CERVIX 
UTERI. 


FRANKEL (Archiv fiir Gyniikologie, Bd. xxxiii. Heft 1) says that while he 
agrees with Abel’s deductions, that in all cases of cancer of the cervix the 
uterine mucosa undergoes serious changes, he differs from him regarding 
the nature of this change. From an examination of six uteri, in which 
the cancerous disease had not extended above the cervix, he found that the 
appearances presented in sections made through the corporeal endometrium 
were those ordinarily observed in chronic endometritis. The interstitial 
tissue showed marked changes, especially an increase in the number of spindle- 
cells, It is impossible to trace a direct ¢onnection between this condition of 
the endometrium and the cancer of the cervix. While the writer does not 
believe that the former changes are of a malignant nature, he is none the less 
of the opinion that in carcinoma of the cervix uteri total extirpation is prefer- 
able to high amputation. 


CORRIGENDUM. 


In Dr. Da Costa’s article in our last issue, page 448, 11th line from the bottom, 
Sor “Drop doses of nitro-glycerine” read “Drop doses of a one per cent. solution of 
nitro-glycerine.” 


Note to Contributors.—All communications intended for insertion in the Original 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal for publication. Gentlemen favoring us with 
their communications are considered to be bound in honor to a strict observance of this 
understanding. 

Liberal compensation is made for articles used. Extra copies, in pamphlet form, if 
desired, will be furnished to authors in lieu of compensation, provided the request for 
them be written on the manuscript. 
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BDOMINAL parietes, separation of, fol- 
lowing laparotomy, 303 
Abortion, treatment of, 206, 427 
Abscess of left temporal lobe, 637 
Abscess, retro-pharyngeal, external inci- 
sions in, 96 
Acetanilide, 287 
Acetic acid, an antiseptic in obstetrics, 428 
Aconitia, use of, 288 
Albuminuria of pregnancy, 206, 429 
- Albuminuria, salicylate of sodium in, 68 
Alcoholic poisoning, 327 
Alexander’s operation, modification of, 323 
Ammonia, antiseptic properties of, 511 
Amputations, major, results of, 633 
Anemia, pernicious, 618 
Antidote, a general, 291 
Antifebrin in nervous diseases, 613 
Antipyrin as an analgesic, 176, 404 
Antipyrin in chorea, 177 
Antipyrin in pertussis, 68, 176, 515 
Antipyrin, suppression of milk by, 404 
Antipyrin versus analgesine, 68 
Antisepsis, internal, 290 
Antisepsis, obstetric, 543, 647 
Antiseptic solution, 616 
Anus, imperforate, 82 
Aortic system, narrowness of, 524 
Aphasia relieved by operation, 527 
Aprosexia, nasal, 638 
Arthralgia, 633 
Arthrectomy, 87 
Ascites as a symptom of tension of the ped- 
icle of ovarian cyst, 106 
Astasia and abasia, an affection character- 
ized by, 518 
Asthma, 246 
Asthma, treatment of bronchial, 129 
Ataxia, Friedreich’s, 377 
Atomic weight and biological action, 65 
Aural reflexes, 637 
Auricle, syphilide of, 90 


ASEDOW’S disease, 622 
Benign growths, transformation ot, into 
malignant, 314 
Bestiality, 327 


Bile, action of drugs on, 399 

Births, precipitate, 317 

Bismuth, salicylate of, 286 

Bladder, injury to, during laparotomy, 216 

Blood, effects of non-oxygenation of 
maternal, upon fotus, 548 

Blood-pressure in renal disease, 186 

Boils, nitrate of mercury for, 203 

Boric acid in antisepsis, 510 

Bosworth, asthma, 246 

Brachycardia, 299 

Brain, abscess in temporo-frontal lobe, 536 

Brain, subdural abscess of, 528 

Bright’s disease, arteries and veins in, 525 

Bright’s disease, etiology of, 525 

Broncho-pneumonia, treatment of, 409 


ZESAREAN section, 99, 209, 465, 544, 545 
Caffeine as a cardiac tonic, 291 

Caffeine in lung diseases, 408 
Calcium chloride in skin diseases, 644 
Calomel, a diuretic, 175 
Camphoric acid, 617, 641 
Cancer, prognosis of, 302 
Canula, tracheal, for goitre, 641 
Carcinoma, prognosis of, 627 
Cardiac degeneration from pressure, 298 
Carlsbad water, action of, 290 
Catarrh, nasal, treatment of, 69 
Catgut, sterilization of, 400, 618 
Catheter for intra-uterine injections, 648 
Caustics on nasal mucous membrane, 97 
Cephalalgia from intranasal disease, 316 
Cerebellum, abscess of, from ear disease, 200 
Cerebral surgery, 25, 109, 219, 329, 452, 477 
Cholecystenterostomy, 418 
Chloride of zine as an escharotic, 432 
Chloroform water, antiseptic, 289 
Cholecystotomy, 191 
Chorea, antipyrin in, 177 
Chorea, rapidly fatal, 518 
Chyluria, pathology of, 187 
Club-foot, treatment of, 532 
Cocaine, 177, 288, 508 
Coeaine habit, treatment of, 622 
Cocaine in general anesthesia, 288 
Cocaine subcutaneously, 291 
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Codeine in abdominal pain, 176 

Cod-liver oil, absorption of, 509 

Cohen, stricture of larynx, 597 

Colotomy, technique of, 196 

Colpitis emphysematosa, 323 

Comedones, peculiar eruption of, 202 
Conjunctivitis xstivalis, 309 

Constipation in children, 411 

Cornea, congenital clouding of, 570 

Coryza, parasitic nature of, 315 

Cough, choreic, methyl chloride in, 537 
Creasote water in tuberculosis, 624 

Creolin, 288, 513 

Croom, removal of uterine appendages, 577 
Cyst, sub-hyoid, 97 

Cyst, vaginal, 323 

Cystic tumors, operation before opening, 323 
Cystonephrosis, 191 

Cystotomy, supra-pubic, 197 


ABNEY, epidemic resembling dengue, 
488 
Da Costa, treatment of valvular disease, 
439, 652 
Deaver, removal of motor centres in focal 
epilepsy, 477 
Deaver, removal of tumor of spine, 564 
Delivery of the after-coming head, 207 
Dengue, epidemic resembling, 488 
Diabetes, codeine and morphine in, 512 
Diarrhea, treatment of infantile, 527 
Digestion, influence of bacteria on, 429 
Diphtheria, treatment of, 406, 514 
Diphtheritic throat in scarlet fever, 70 
Donders Festschrift, 311 
Drainage, peritoneal, by iodoform wick, 103 
Drowning, water in stomach a sign-of, 327 
Duhring, impetigo simplex, 374 
Dysentery, paralysis in, 77 
Dyspnea, cardiac, 410 
Dystocia caused by fibroids, 209 
Dystrophia muscularis, 408, 620 


AR, boils of, 89 
Ear, diseases of, 89 

Ear, disease of middle, complicated by intra- 

cranial lesions, 93, 534 
Ear, foreign bodies in, 533 
Ear, syphilis of, 532, 534 
Ear, tuberculosis of, 91 
Ecchondroses of septum narium, 642 
Eclampsia, 318, 429 
Eczema, treatment of, 202, 425 
Elbow-joint, fracture of, 420 
Embolism, 319 
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| Embryotomy, 317 

Endometrium in carcinoma of cervix, 107 
Endocarditis from pneumococci, 185 
Endometritis, cauterizing in, 321 
Enteritis, sublimate, 186 

Ephedrin, 403 

Epiglottis, anatomy of, 539 

Epilepsy, aural, 89, 636 

Epilepsy, focal, excision of motor centres 
| in, 477 

Epilepsy, gastric, 180 

Epilepsy, mortality of, 73 

Epistaxis, cocaine in, 640 

Eruption, post-vaccinal, 424, 643 
Erythrophloéin, action of, 613 

Exostosis, ivory, of auditory canal, 90 


ALLOPIAN tube, carcinoma of, 218 
Febrile diseases, outbreak of, 437 

Fibula, luxation of, 86 
Filaria sanguinis hominis, 188 
Fistule, cervico-vesico-vaginal, 213 
Fistule, recto-vaginal, 103 
Fistule, vesico-vaginal, 104, 213 
Fetal nutrition, 319 
| Fetal positions, frequency and causes of, 99 
Foot, osteoplastic resection of, 633 
| Forceps, axis-traction, 427 
Forceps, compressing, 543 
_ Forchheimer, fatty overgrowth of heart, 549 
| Forehead, wound of, in a newborn, 211 
| Furunculosis, post-eczematous, 425 


| (\ANGRENE of skin, 424, 643 
Gastroenterostomy, 304, 414 
| Genitals, female, disinfection of, 428 
Glandular affections of neck, calcium chlo- 
| ride in, 526 
| Glottis, paralysis of dilators of, 540 
| Glycerine in constipation, 175, 625 
Gonorrheal rheumatism, 88 
Griffith, Friedreich’s ataxia, 377 
| ZEMATURIA simplex in a newborn, 78 
Hemoptysis, iodoform in, 511 
| Hand, horny growth of, 644 
| Handford, perforating ulcers of feet, 257 
Harris, extrauterine pregnancy, 262 
Head, delivery of the aftercoming, 207 
| Head presentations, rotation in, 207 
| Headache, acids and antifebrin in, 179 
| Headache, salicylate of sodium in, 180 
| Headache, uric acid, 72 
Heart, affections of, in tabes, 183 
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Heart, determination of limits of, 75 

Heart disease and diabetes, 183 

Heart failure, nitro-glycerine in, 299 

Heart, fatty overgrowth of, 184, 549 

Heart, movable, 524 

Heart, valvular disease of, 439 

Hemorrhage in amputation of shoulder- 
joint, checking, 420 

Hemorrhage, irregular uterine, 213 

Hemorrhage, treatment of post-partum, 647 

Hemorrhoids, 306 

Hernia into foramen of Winslow, 631 

Hernia, radical operation for reducible, 416 

Herpes areolaris mamme, 425 

Herpes ophthalmicus, 645 

Herpes zoster femoralis, recurrent, 422 

Hicks, bodily movements and sepsis, 37 

Hun, myxedema, 1, 140 

Hydatid cysts of uterus, 101 

Hydatids, abdominal, obstructing labor, 208 

Hydramnios, 101 

Hydrocele, radical cure of, 156 

Hydrocyanic acid, illness from inhalation 
of, 328 

Hydrofluoric acid in phthisis, 409, 623 

Hydrogen gas in intestinal wounds, 81 

Hymen, imperforate, 204 

Hyoscine, 403 

Hypnotic, method of testing, 509 

Hysterical fever, 70 


CHTHYOL, 405 
Icterus, febrile, 516 
Icterus gravis, 300 
Impetigo simplex, 374 
Insomnia, sulphonal in, 407 
Instruments, disinfection of, 188 
Intestinal obstruction after laparotomy, 217 
433 
Intestinal surgery, contribution to, 193 
Intestinal wounds, insufflation of hydrogen 
gas in, 81 
Intestine, cancer of, extirpation of, 305 
Intussusception relieved by hydrostatic 
pressure, 78 
Iodoform, bituminated, 401 
Iodoform, deodorized, 402 
Iodoform, present status of, 400 
Iodoform tamponade, 301 
Todol in otitis media purulenta, 91 
Ischuria, puerperal, 548 
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EEN, cerebral surgery, 329, 452 
Kidney, influence of, on bladder 
symptoms, 82 
Kraurosis vulvee, 645 
Kreuznach mother-liquor in skin diseases, 
644 


ABOR, management of, 647 
Labor, missed, 206 
Labyrinth, alterations in, in measles, 94 
Lactic acid in otitis, 92 
Lactic acid in tuberculous ulceration and 
lupus, 644 
Laparotomy, 108, 209, 318 
Laparotomy in peritoneal tuberculosis, 190 
Laparotomy, second, in same patient, 322 
Laryngeal chorea, 537 
Laryngeal phthisis, 538 
Laryngectomy, 539, 639 
Larynx, cancer of, 314 
Larynx, gunshot wound of, 538 
Larynx, influence of diathesis on, 313 
Larynx, occlusion of, 640 
Larynx, stricture of, 535, 597 
Larynx, syphilis of, 538 
Larynx, tubercular tumors of, 539 
Larynx, ulceration of, in typhoid fever, 539 
Lead-poisoning, epidemic of, 328, 436 
Lepra, bacillus of, 646 
Leucocythemia preceded by deafness and 
facial paralysis, 201 
Leukemia, pathology and treatment of, 71 
Lichen ruber planus, 643 
Liquor amnii, deglutition of, by foetus, 648 
Lithotrity, perineal, 629 
Liver, action of spirits on, 55 
Liver, fixation of movable lobule of, 190 
Liver, tongue-like extension of, 418 
Lloyd, focal epilepsy, removal of motor 
centres in, 477 
Lloyd, removal of tumor of spine, 564 
Lochia, bacteria in, 428 
Lung surgery, 78 
Lupus, 203 
Lupus of hand, erythematous, 583 
Lupus, treatment of, 423, 617, 647 
AGIC cream, 69 
Malleus, removal of, 92 
Mania following operations, 591 
Mastitis, puerperal, 98 


ACOBSON, cancer of tongue, 232 
Jay, Cesarean section, 465 
Johnston, duodenal ulcer, 42 
Joints, intermittent dropsy of, 526 


Measles, incubation of, 70 

| Meco-narceine, 66 

| Medicines, administration of, 286 
Melanotic tumors of female genitals, 431 
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Ménié¢res disease, 535 
Meningitis, cerebral,.treatment of, 618 
Meningitis, epidemic cerebro-spinal, 517 
Menstruation after ojphorectomy, 216 
Menthol plaster, 69 

Mercury bichloride, accidents with, 101 
Mercury bichloride in obstetrics, 542 
Mercury, diuretic action of salts of, 614 


Mercury oxycyanide, best of antiseptics, 288 


Mercury, succinamide of, 616 
Methylal, 285 

Microérganisms in genital canal, 319 
Migraine, phenacetin in, 621 

Milk, suppression of, by antipyrin, 404 
Morphia habit, treatment of, 622 
Morris, radical cure of hydrocele, 156 
Movements, influence of, on sepsis, 37 
Mucous membrane grafts, 189 


Mucous membrane, nasal, action of caustics 


on, 97 


Muscular atrophies and hypertrophies, 295 


Myoma and myomectomy, 215 
Myoma of uterus, laparotomy for, 108 
Myopathy, progressive, 407 
Myxeedema, 1, 140, 621 


RITIS, glomerular, 625 
Neurasthenia, arterial tension in, 72 
Neuritis fascians, 621 
Neuritis, peripheral, in rheumatism, 292 
Nitro-glycerine in heart failure, 299 
Nodules, subcutaneous, in arthritis, 405 
Nursing bottles, danger of metal in, 211 
Nurslings, influence of drugs taken by 
nurses on, 320 


BSTETRIC practice, modern, 541, 542, 
648 

Obstruction, intestinal, 217, 433 
(Edema of skin, circumscribed, 424, 649 
Esophagus, stricture of, 540 
(Esophagotomy, 638 
Oleander, 66 
Odphorectomy, Cesarean section with, 465 
Ohmann-Dumesnil, lupus of hand, 583 
Ophthalmia neonatorum, prevention of, 320 
Ophthalmometer, new, 308 
Osteomalacia, castration in, 433 
Otitis due to traumatism, 635 
Otitis, lactic acid in, 92 
Otitis media hemorrhagica, 635 
Otitis media, iodol in, 91 
Ovarian tumors, rotation of, 357 
Ovariotomy second day after delivery, 105 
Ovary, degeneration of, 105 
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| Ovary, epithelial growth of, 650 _ 
| Oxycyanide of mercury, an antiseptic, 288 


ALSIES, birth, 102, 293, 649 
Papilloma, laryngeal, unusual case of, 
97, 639 

Paralysis, central, of children, 518, 520 
Paralysis in dysentery, 77 
Paralysis of sixth nerve, 311 
Paramyoclonus multiplex, 180 
Parturition among the poor, 101 
Parturition, signs of, after recovery, 548 
| Patella, treatment of fracture of, 84, 419, 634 
Pemphigoid eruption, with changes in 
| peripheral nerves, 422 
| Pemphigus pruriginosus, carbolic acid in, 
| 421 
| Peritonitis, purulent, drainage in, 319 
Pharyngitis, infectious phlegmonous, 94, 


Phenacetin, 177, 405, 507 

Phenacetin in migraine, 621 

Phonation after laryngectomy, 641 

Phthisis, creasote and iodide of potash in, 
523, 624 

| Phthisis, hydrofluoric acid in, 409, 623 

| Phthisis treated by calomel, 623 

Phthisis, treatment of, by oxygen, 182 

| Photoxylin solution in perforation of mem- 
brana tympani, 91 

Pilocarpine, 403 

Placenta, development of, 546 

| Placenta preevia, air embolism in, 319 

Placenta, retention of, 547 

| Placenta, separation of, 207 

Pleurisy a cause of phthisis, 297 

Pleurisy complicating ovarian cyst, 433 

Pleurisy, treatment of effusion of, 181 

Pneumonia, 73, 74 

Pneumonia, large doses of digitalis in, 514 

Pneumonia, rheumatic, 181 

Pneumonia, tartar emetic in, 522 

Polypus, laryngeal, expulsion of, 96 

Polyuria, antipyrin in, 404 

Porencephalus, 620 

Pregnancy and fibro-myomata, 209 

Pregnancy and ovarian cyst, 102 

Pregnancy complicated by fibroids, 210 

Pregnancy complicated by carcinoma of 
cervix, 208 

Pregnancy, extra-uterine, 101, 210, 262,318, 
426, 427 

Pregnancy, multiple, 317, 543 


Pregnancy, ruptured tubal, 99, 102, 426,. 
545, 546 
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99 

Presentations, occipital, 646 

Prudden, myxcedema, 1 

Pruritus labii, menthol in, 513 

Psychoses following gynecological opera- 
tions, 212 

Psychoses, puerperal, and septic infection, 
547 


Ptomaine poisoning during pregnancy, 205 

Puerperal fever, spread of, 428 

Puerperal sepsis, 648 

Pupillary changes in chronic pulmonary 
disease, 311 

Pyzmia after abortion, 429 

Pyo-salpinx, observations on, 107 


ANDOLPH, clouding of cornea, 570 
Rectum, carcinoma of, 82 
Rectum, prolapsed, operative treatment of, 
197 
Rectum, extirpation of, 305 
Recurrent fever, pathology of, 619 
Reflexes, aural and oto-spinal, 637 
Resorcin in eczema, 202 
Respiration, nasal, impeded, 636 
Responsibility, medical, 324 
Resuscitation of newborn, 211 
Reviews— 
Bell, Manual of Operative Surgery, 171 
Billings, Census Mortality Report, 279 
Bramwell, Intra-cranial Tumors, 502 
Buxton, Anesthetics, 500 
Carter, Ophthalmic Surgery, 59 
Delorme, Surgery of War, 56 
Ewald, Diseases of the Stomach, 496 
Fenwick, Electric Illumination of 
Bladder, 610 
Foster, Medical Dictionary, 392 
Gairdner and Coats, Lectures, 395 
Guelpa, Treatment of Diphtheria, 170 
Hirst, System of Obstetrics, 275 
Hofmeier and Benckiser, Anatomy of 
Pregnant Uterus, 398 
Hyde, Diseases of the Skin, 55 
Jacobi, Intestinal Diseases of Infancy, 
63 
Jacobi, M. Putnam, Hysteria, 604 
Johnson, Lectures and Essays, 396 
Keyes, Genito-urinary Surgery, 62 
Lawson, Epidemic Influences, 605 
McLachlan, Anatomy of Surgery, 506 
Mitchell, Dissolution and Evolution 
and the Science of Medicine, 172 
National Formulary, 505 


Pregnancy, with gangrenous ovarian cyst, | 


Reviews— 
Pilcher, Transportation of Disabled, 
398 
Remsen, Theoretical Chemistry, 284 
Roose, Gout, 165 
Smith, Abdominal Surgery, 169 
Stewart, Important Symptoms, 601 
Stimson, Dislocations, 389 
Suzor, Hydrophobia, 63 
Taylor, Atlas of Venereal Diseases, 495 
Tyson, Examinations of Urine, 284 
Vaughan and Novy, Ptomaines, 394 
Waxham, Intubation of Larynx, 504 
Williams, Cancer Formation, 397 
Witkowski, Atlas of Gestation, 64 
Wolfenden, Pathological Anatomy of 
Papilloma, 172 
Yeo, Uric Acid Diathesis, 165 
Rheumatism, treatment of, 179, 293, 514 
Rotation in head presentation, 207 


ACCHARIN, 287, 511 
Salivary glands, inflammation of, fol- 
lowing labor, 548 
Salpingitis, diagnosis of chronic, 650 
Scarlatina in pregnancy, 205 
Scarlet fever, diphtheritic throat in, 70 
Sebaceous tumors, treatment of, 423 
Seguin, cerebral surgery, 25, 109, 219 
Sepsis, influence of bodily action on, 37 
Septicemia, intestino-peritoneal, 413 
Septiceemia, puerperal, 100, 318 
Shepherd, mania following operations, 591 
Shoulder, irreducible luxation of, 634 
Simulo as an antiepileptic and antihysteric, 
512 
Skin, transplantation of, 301, 424 
Skull, fracture of, 307 
Skull, perforation of, in childhood, 406 
Sozoiodol, 402 
Sphenoidal sinus, disease of, 316 
Spinal cord, excision of tumor of, 189, 564 
Spine, railway, 632 
Spleen, dislocation of, 302 
Spleen, extirpation of, 302, 529 
Starch, glycerite of, as a dressing, 513 
Sterility in men, 417 
Sterility, one-child, 212 
Stomach diseases, chemical diagnosis of, 76 
Stomach, ulcerative perforation of, 415 - 
Stomach, water in, as a sign of death by 
drowning, 327 
Stomatitis, naphthol in, 526 
Stricture, urethral, curability of, 630 
Strophanthus, diuretic action of, 511 
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Sulphonal, 67, 285, 407, 508, 616 
Surgery, intestinal, 193 

Surgery, pulmonary, 78 
Symphysiotomy, 646 

Symphysis pubis during labor, 544 
Symphysis pubis, partial resection of, 629 
Syphilis, abortive treatment of, 627 
Syphilis and hysteria, 651 


EETH, painless extraction of, 177 
Tetany, 521 

Thoracotomy for sarcoma, 628 - 
Thornton, rotation of ovarian tumors, 357 
Thrush in middle ear, 93 
Tongue, cancer of, 232 
Tonsil, abscess of stump of ablated, 315 
Tonsil, removal of carcinomatous, 531 
Tonsillitis, 97 
Tracheitis, fetid, 639 
Tracheotomy for sarcoma of chest wall, 628 
Tracheotomy versus intubation, 639 
Transplantation of skin, 424 
Tubal pregnancy twice in same patient, 102 
Tubercle bacilli, diffusion of, 75 


.Tubercle bacilli, influence of hydrofluoric 


acid on 623 
Tuberculosis transmitted to offspring, 649 
Tumors, abdominal, diagnosis of, 412 
Tumors, ovarian, rotation of, 357 
Tumors, sebaceous, treatment of, 423 
Tympanum, influence of pilocarpine on, 535 
Tympanum, perforations of, photoxylin 
solution in closing, 91 
Typhlitis, saline purgatives in, 187 
Typhoid fever in children, 69 
Typhoid fever, treatment of, 178, 290, 292 


LCERS, duodenal, simple, 43 
Uleers of feet, perforating, 257 
Ulcers, gastric, diagnosis and treatment of, 
186 
Ulcers, chronic leg, massage in, 421 
Ureters, male, catheterization of, 630 


| Urethra, dilatation of, 105, 324 

| Urethrotomy, internal antiseptic, 630 

| Urticaria pigmentosa, 423, 645 

| Uterine appendages, removal of, 577 
Uterine segment, lower, 100 

| Uterus, adenoma of, 213, 431 

| Uterus, carcinoma of, with fibro-myoma, 
| 432 

| Uterus, carcinoma of cervix of, 208 

| Uterus, changes in endometrium in carci- 
| noma of cervix of, 652 

| Uterus, double, 205 

| Uterus, hydatid cysts of, 101 

| Uterus, involution of puerperal, 100 
Uterus, prolapsed, operation for, 214 

| Uterus, retroflexed, treatment of, 321 

| Uterus, supra-vaginal amputation of, 214, 


ACCINATION statistics in Germany, 434 
Vagina, double, 205 
Vaginismus, cocaine in, 617 
Venereal diseases, treatment of 67 
| Version before labor, 206 
| Vomiting after laparotomy, 652 
| Vomiting in pregnancy, 426 
| Vulvo-vaginitis in children, 430 
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| ARMING medicines, 286 
| Weil’s disease, 516 
Weir, cerebral surgery, 25, 109, 219 
Whooping-cough, abortion of, 406, 515 
| Whooping-cough, antipyrin in, 68 
| Williams, bronchial asthma, 129 
| Wound treatment, 88, 626 
| Wound of newborn children occurring 
| during vaginal examination, 211 
| Wry-neck, incision in, 83 
| rFINC chloride, an escharotic, 432, 651 
Zine industry, its influence on health, 
436 
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-THE BEST ANTISEPTIC. 
FOR BOTH INTERNAL AND EXTERNAL USE. 


ISTERINE. 


Eucalyptus, Baptisia, Gaul- 
theria and Mentha Arvensis, in combination. Each drachm also contains two grains 
of refined and purified Benzo-boracic Acid. 


or diluted, as necessary for varied cond: 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to 
internal use, and to make and maintain surgical cleanliness—asepsis—in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


Physicians interested in LISTERINE will please send us their address, and receive by 
return mail our new and complete pamphlet of 36 quarto pages, embodying: 


A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 


FULL AND EXHAUSTIVE REPORTS 204 Clinical observations from all sources, confirming the 
utility of LISTERINE asa Genera! Antiseptic for both internal and external use; and particularly . 


OBSERVATIONS, the comparative value and availability of various 


treatment of Diseases of the Oral Cavity, by W. D. A.B., Pu. D., 
Professor of ve and Clinical Dentistry, University of Berlin, from whose deductions LISTERIN 
appears to be the most acceptable prophylactic for the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS. 
LAMBERT'’S 


LITHIATED HYDRANGEA. 


KIDNEY ALTERATIVE—ANTI-LITHIC. 


FORMULA.—Each fluid drachm of ‘* Lithiated Hydrangea” thirty grains of FRESH 
HYDRANGEA and three grains of CHEMICALLY PURE icylate of Lithia. Pre- 
pared by our improved process of osmosis, itis INVARIABLY of DEFINITE and UNIFORM 


hence can be depended upon in clinical practice. 
DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 


Urinary Calculus, Gout, Rheumatism, Bright’s Disease, Diabetes, Cystitis, Heomaturia, 
Albuminuria, and Vesical Irritations generally. 


We have had 
RHEUMATION. 


vegeta 
ents with mic rheumatic "a mn advocated by some authors. 


troubles. void.—Starchy and saccharine food; 
Allowed.—Beef and mutton in modera- all‘ matt liquors, Vines end 
tion, with horse-radish as a relish; fish 


Me together with latest compilation reports observations, 


LAMBERT PHARMACAL COMPANY, 
SAINT LOUIS. 


Puysicians’ REGISTERS. 


COPYRIGHTED 1887. 


enables you to keep the run of your accounts without referring to auxiliary books. 


OFFICE REGISTER, POCKET REGISTER. 
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ul 
PRICE LIST. 
500 Register, $4.00, size, 10x12 
700 5.00, “ 12x17 
800 * « “ 6.00, “ 10x12 


1200 “ “ 10x12 


For sale by all Dealers in Physicians’ Supplies and 
Medical Literature throughout the world. 
PRICE LIST. 


2631 CHESTNUT STREET, ST. LOUIS, MO. 
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NEW 


YORK 


POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL, 


224-230 EAST 20TH STREET, NEW YoRK CITY. 
Incorporated by Special Act of the Legislature of the State of New York, 
FOR PRACTITIONERS OF MEDICINE EXCLUSIVELY. 


SEVENTH YEAR. 


SESSIONS OF 1888-89. 


FACULTY: 


DB. SF. SORN BOOKA, &. D LL. D., Professor of {| HORACE T. HANKS, M. D., Prof. of Diseases of 
Ear; nm to the Man- Women men Assistant Surgeon to the New York State 
hattan Eye and Ear Hospital; President of the Fae- remeats Beret 

D., Prof. of Clinical 

FREDERIC R. STURGIS, M. D., Professor of Diseases Hosp. Broo yn. 

pede. the ey, and of Venereal Dis- | HENRY J. GARRIGUES, M. D., Prof. of Obsttris 
Surgeon to the Charity Hospital. Surgeon to the Maternity and rman Hospitals. 


THOMAS E. SATT 


CHARLES L. DANA, M.D., Professor of Diseases of 
the Mind and Nervous ; Professor of ning 
Medical lege, Physician to 


WILLIAM OLIVER M.D., of Dis- 
eases of the Eye and Ear; f Diseases of 
the Eye and , Universit of Vorment, and Wom- 
an’s Medical Coll lege, New York. 

BACHE MoE, EMMET, M.D., Professor of Diseases of 
Women; Assistant t Surgeon m to the New York State 


Hospital. 
EDWARD KERSHNER, M. D., U. 8. N., Prof. of 


AMBROSE L. RANN 
Anatomy Physiology of of Nervous 
Professor of Mind and the Nervous 
System, University of Vermont. 

WILLIAM HENRY PO: M. D., Prof. of Clinical 
Medicine and Pathology; r of the Presby- 
terian Hospital. 


J. R. NILSEN, M. D., Professor of Diseases of Women, 

GEORGE HENRY FOX, M. D., Professor of Diseases 
of the Skin; Professor of De: Dermatology, College of 
Physicians and Surgeons, N. 

STEPHEN SMITH BURT, M. D., Pestaneet Physical 
Diagnosis; Phys. to the Out-Door Department, 

evue Hospital. 

SENECA D, POWELL, M. Prof. of Clin. Surgery; 
Surg. to St. Elizabeth's Hospital 

Cc. A. VON RAMDO Prof. of Obstetrics; 
Phys. to the German 


Professor of the 


This Sc! by 


M. D., Prof. of Diseases 
of Women ; Surgeon to the New York Slate 
Hospital ; Consulting Surgeon to Charity Hospital. 

GRAEME M. HAMMOND, M. D., Prot. of Distanan of 
the Mind and Nervous aac. 

GEORGE B. M. D., 
cine an¢ Medi Physician 
Hospital ; N. 

ROBERT ABBE, M. D., Prof. of Clinical Surg.; Sur- 
geon to St. Luke’s Hospital. 

A. M. PHELPS, M. D., oe of ; Prof. 


of Orthopedic Surg., Univ. of Vermo: 
in Orthopedic sores th the Univ. of the > city of N. ¥. 
HENRY D. PORAPIN M. D., Prof. of Dis. of Children ; 
Out-Door Department, Bellevue 


Phys. r 


ABRAHAM JACOBI, M. D., Prof. of Dis, of Children ; 
Phys. to Bellevue ap, Prof. of Dis. of Children, 


College of Physicians Surgeons. 
ROBERT F. ry of Clin. 
to N.Y. Brot. of Surg., Coll. of of 
a BOLTON BAnes, M. D., Prof. of Venereal and 
ito-Urinary Dis to St. Luke’s Hospital. 
— E. WINTERS, M.D, acca of Dis. of Children; 
Prof, Dis. of Children, Univ. of the City of New 
Visiting Phys. to Demilt Dispensary, Chil- 


doer an D., Prof. of Diseases of the Nose 
‘and Throat GLA, M.D. P to the Manhattan Eye and Ear 

rmary. 
PETER A. CALLAN, M. D., Prof. of Diseases of the 
and Ear Infirmary. 


Eye; Surgeon to the N. Y. Eye 
DR. JOSEPH O’DWYER, Prof. of Dis. of Children, 


of the Post-Graduate Faculty of the 


hool was founded by members of 
York, and was the first institution in the United States to present a systematic system clinical instruction 


for graduates in medicine. 
All the lectures are clinical. It is 
the cases under the guidance of the Professors and 


y learn the use of instruments for 


and treatment, and observe the effects of atm ty Its faci ities are unrivalled. Each hospital to which the 


teachers are attached forms a part of the field of instruction. 


The general schedule is so arranged that there is 


no conflict in the hours of attendance _< the Professors. The clinics begin at 9 t. = and continue until 9 P. M. 


each day; and the 

Hospi! 

benev ladies of New York City. 
to classes 


or further 


of meets twice a month on 
form a pet of the School, one ward exclusivel, 


urda: A 


and a 
for infants, w' b has endowed by 


4@- Sessions continue throughout the year. ear. Physicians may join the classes st any time. For Catalogue 


CLARENCE C. RICE, M.D., Sec’y of the Faculty, 226 East 20th St., NEW YORK CITY, 


A ERTHWAITE, M.D., Professor of | CLARENCE C, RICE, M. D., Prof. 0 ases 0 e 
neral Medicine; Pathologist to the Throat and Nose; Consulting Surg. to the Out-Door 
Presbyterian Hospital. Dep’t., Bellevue Hospital ; Secretary of the Faculty. 
ANDREW H. SMITH, M. D., Professor of Clinical : 
’ Medicine and Therapeutics; Physician to the Pres- ; 
byterian Hospital Consulting Physician to the 
Orthopedic Hospital. 
A. D. ROCKWELL, M. D., Professor of Electro-Thera- | 
han 
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BOYLSTON MEDICAL PRIZE QUESTIONS. 


April 1, 1889. I.—May the Cause of oF Fever in the Human Species originate in 


‘Animals other than Man? $200. 
Animal and Vegetable Tissues. $1.50. 


The Effects of Desiccation on the Life of 


April 1, 1890. I.—The results of Original Work in Anatomy, Physiology or Pathology. 


The subject to be chosen 


writer. 
Antipyretics. $200. For 


$200. II—The Action, Uses and Values of 


rther particulars address 
5 W. F. WHITNEY, M. D., Sec’y Harvard Medical School, Boston, Mass. 


ative. By SamuEL D. Gross, M 


Gross’ System of Siders —Sixth Edition. 


A System of LL Diagnostic, Therapeutic and 


D. C. L. Oxon., LL. D. Cantab., Emeri 


Professor of "ely in the Jefferson Medical College of Philadelphia. Sixth edition, 
thoroughly revised and greatly improved. In two large and beautifully-printed imperial 
octavo volumes containing 2382 pages, illustrated by 1623 engravings. Strongly bound in 


leather, raised bands, $15.00; half Russia, raised bands, $16.00. 


It must long remain the most compechensive work 
on this important part of medicine —Boston Medical 
and Surgical Journal. 

A complete system of surgery, not a mere text-book 
of operations, but a scientific account of surgical 
theory and practice in all its departments. We gladly 
endorse the favorable recommendation of the work, 


both as regards matter and style, which we made 
when noticing its first appearance.—British and 
Foreign Medico-Chirurgical Review. 

Dr. Gross’ System of Surgery has long been the 
standard work on that subject for students and prac- 
titioners.—London Lancet, May 10, 1884. 


Hamilton on Nervous Diseases.—Second Edition. 


Nervous Diseases; 
McLANE Hamitton, M. D., Attendi 


Their Description and Treatment. 
Physician at the Hospital for Epileptics and 


By ALLAN 


Paralytics, Blackwell’s Island, N. Y. Second edition, thoroughly revised and rewritten. 
In one octavo volume of 598 pages, with 72 illustrations. Cloth, $4.00. 


When the first edition of this book appeared we 
gave it our emphatic endorsement, and the present 
edition enhances our appreciation of the book and its 
author as a safe guide tostudents of clinical neurology. 
One of the best and most critical of English 
cal journals, Brain, has characterized this book as the 


best of its kind in any language, which is a handsome 
endorsement from an exalted source. The improve- 
ments in the new edition, and the additions to it, will 
justify its purchase by even those who possess the old. 
—Alienist and Neurologist, April, 1882. 


Browne on Throat, Nose and Ear.—New Edition. 


A Practical Guide to Diseases of the Throat and Nose, Includ- 


ing Associated Affections of the Ear. By Lennox Brownz, F. R. C. §., E., Senior 
Physician to the Central London Throat and Ear Hospital. With 120 illustrations in 


color, snd 200 engravings on wood designed and executed by the Author. 


New (second) 


and enlarged edition. In one imperial octavo volume of 628 pages. Cloth, $6.00 


With the true instincts of a teacher he endeavors, 
and with great success, to lay the broad foundation for 
8 thorough knowledge of the technique of nose and 
throat examinations, not only by lucid descriptions, 
but by plentiful and striking illustrations. Our author 
wisely treats both conditions, the local and general, 
and thus places himself upon the broad, solid basis of 
common-sense By painstaking study 
of his cases, he endeavors to base his conclusions upon 


simple and bare facts, interpreted by sound reasoning 
and practicalexperience. From such a standpoint his 
teachings adapt themselves to the wants of thegeneral 
practitioner. A feature which will specially commend 
the work, is the number of fine chromo-lithographic 
representations of typical throat lesions drawn by 
the author, who proves himself as apt with the brush 
and graver as with the pen and laryngoscope.— Medica 
Record, April 14, 1888. 


706 & 708 Sansom Street, Philadelphia. 


SALESMEN + WANTED. 


We shail have vacancies shortly for two or three first-class Medical Book Salesmen 
in the West and South, on the AMERICAN SysTEMS OF GYNECOLOGY AND OBSTETRICS. 
’ Respectable, ig and industrious men can earn a good income. 


Address, sta 
age and 


Manager, Subscription Department, 


‘LEA BROTHERS & CO., 706 Sansom St., Philadelphia. 
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“Colden’s Liebig’s Liquid Extract 
of Beef and Tonic Invigorator.” 


LDEN’S | 
LIQUID BEEF TONIC. 


An Invaluable Aid in the Treatment of all Cases of Debility. 
ESTABLISHED 15 Years. By Scores or PuysiciaNs. g@y~BEwaREoF Iurrarions, 
ESsENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS, 


(COLDEN’S LIQUID BEEF TONIC consists of the Extract of Beef Liebig’s rendered 
non-injurious by extraction of Fusel Oil, Soluble Citrate of Iron, Cinchona, Gentiar and aromatics. 
An official analysis of this preparation by the late eminent chemist, SIR ARTHUR HILL iL, M. D., 
F.B.S., and an endorsement by SIR ERASMUS WILSON, F. R.5., is printed on the label of each bottle. 


In the treatment of all cases cf Debility, Convalescence from severe illness, Ansm' 


Malaria) Fever, Chlorosis, Incipient Consumption, Lack of Nerve Tone, and of the Alco 
and Opium Habits, and all ies requiring a Tonic Nutrient, it is superior to all other 
preparations. 

It acts directly on the sentient nerves, stimulating the follicles to secretion, and gives to weakened 


individuals that first prerequisite to improvement—an appetite. 4g>-By the urgent request of several eminent 
members of the medical profession, I have added to each wineglassful of ‘his E ion two grains of SOLU- 
BLF CITRATE OF IRON and which is designated on the label, WITH I , “No. 1;” while the same 
preparation, WITHOUT IRON, is designated on the label as ‘‘ No. 2.” 


Upon qptation, enclosing card, I will send a sample bottle of Colden’s Liquid Beef Tonic to any 


physician. our Dispensing Druggist to keep a constant supply on hand, and in prescribing be 
particular to mention *‘ Colden’s,” viz.: “Ext. Carnis Fl. Comp. (Colden).” Pint Bottles can be 
of and Retail Druggists generally throughout the Uni States. 


C. N. CRITTENTON, Sole Agent, 115 Fulton Street, New York. 


All Physicians know the great value of ine’ i Soap. 
Glenn’s Sulphur Soap. | 


Wholesale Depot, C. N. CRITTENTON, 115 Fulton Street, New York. 
Please mention this Journat. QPP’Samples of above Soaps sent Free on application, to any physician enclosing card, 


UNIVERSITY OF MICHIGAN. 


DEPARTMENT OF MEDICINE AND SURGERY. 
THIRTY-NINTH YEAR. COMMENCES OCTOBER 1, 1888. 


The course of instruction now comprises THREE collegiate years of NINE MONTHS each. 
Attendance compulsory. Examination for admission required. Women admitted. 

FrxEs.—For the first year, residents of Michigan, $35; non-residents, $60. For each 
subsequent year, residents of Michigan, $25; non-residents, $35. Graduation fee, for all 
alike, $10. 

Circular and Catalogue, with full details, sent on application. 


WILLIAM A. CAMPBELL, M. D., Dean, 
Ann Arbor, Michigan. 


BELLEVUE HOSPITAL MEDICAL COLLEGE, 
CITY OF NEW YORK. 
SESSIONS OF 1888~89. 


The REGULAR Sxssion begins on Wednesday, ber 26, 1888, and ends about the middle of March 
1889. ta to the two or three hours are daily allotted to 
clinical instruction. Attendance upon at least two regular courses of lectures is required for graduation. 

The Sprine SEssion consists of recitations, clinical lectures and ex and didactic lectures on special 
subjects. This Session ns about the middle of March and continues until middle of June. this 
Session, daily recitations in all the departments are held by a corps of Examiners appointed by the Faculty. 

The LasoraTory is open during the collegiate , for instruction in microscopical examina- 
tions of urine, practical demonstration in meiical and surgical pathology, and lessons in normal histology 
and pathology, including bacteriology. 


address 
For the annual Circular and Sox ont ton 
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Gross’ System of Surgery. 


A System of Surgery: Pathological, Diagnostic, Therapeutic and Oper- 
ative. By SAMUEL D. Gross, M.D., LL. D., D. C.L. Oxon., LL. D. Cantab., Emeritus 
Professor of Surgery in the Jefferson Medical College of Philadelphia. Sixth edition, 
thoroughly revised and greatly improved. In two large and beautifully-printed imperial 
octavo volumes containing 2382 pages, illustrated by 1623 engravings. Strongly bound in 
leather, raised bands, $15; half Russia, raised bands, $16. 


Dr. Gross’ System of Surgery has long been the | much indebted inthis as the Nestor of surgery. 
standard work on that subject for students and prac- | British Medical Journal, May 10, 1884. 
titioners.—London Lancet, May 10, 1884. The work as a whole needs no commendation, Many 


His System of Surgery, which, since its first edition | years ago it earned for itself the enviable reputation 
in 1859, has been a standard work in this country as | of the leading American work on surgery, and it is 
well asin America, in “the whole domain of »” | still capable of maintaining that standard. A consid- 
tells how earnest and laborious and wise a on | erable amount of new material has been introduced, 
was, how thoroughly he —— the work done b: and altogether the distinguished author has reason to 
men in other countries, and how much he contribu be satisfied that he has p the work fully abreast 
to promote the science and practice of surgery in his | ofthe state of our knowledge,—Medical "Record, Novem- 
own. There has been no man to whom isso | ber 18, 1882. 


Hyde on Skin Diseases.—New Edition—Just Ready. 


A Practical Treatise on Diseases of the Skin. For the use of Stu- 
dents and Practitioners. By J. NEvINs Hypg, A. M., M. D., Professor of Dermatology 
and Venereal Diseases in Rush Medical College, Chicago. New (second) edition. In one 
handsome octavo volume of 676 pages, with 2 colored plates and 85 beautiful and elaborate 
illustrations. Cloth, $4.50 ; leather, $5.50. 


There is no clearer or more succinct teacher of der- | himself a computhensive reader of the latest litera- 
matology in this country than Prof. of Chicago, and has incorporated into his book all the best 
and the second edition of his treatise e his clini- | of that which the — years have brought forth. The 
cal instruction, admirably arranged, attractive in dic- | prescriptions and formule are ee in both common 
tion, and strikingly practical throughout. Thechap- | and metric systems. Text and illustrations are good, 
ter on general symptomatology is a model in its way; | and colored plates of rare cases lend additional attrac- 
no clearer description of the various prim: and | tions. Altogether it isa work exactly fitted to the 
lesions of skin is be by d wit! needs of a and no one 
where. ose on general diagn an erapeu a mistake in purchasing it.—Medical Press stern 
are also worthy of carefulstudy. Dr.Hydehasshown | New York, June, 1888, 


Druitt’s Modern Surgery.—Twelfth Edition. 


Manual of Modern Surgery. By Drurit, M. R.C.S., ete. 
Twelfth edition, thoroughly revised by STANLEY Boyp, M. B., B.S., F.R.C.S. In one 
8vo. volume of 965 pages, with 373 illustrations. Cloth, $4; leather, $5. 

It is essentially a new book, rewritten from _begin- Druitt’s surgery has been an Mey ular 
ningtoend. The editor has ht his work upto | work in the ae. It is stated that i fo copies 
the latest date, and nearly every su’ on which the | have been sold in England, while in the United States, 
student and practitioner would desire to consultasur- | ever since its first e, it has been used as a text- 
gical volume, has found its place here. The volume | book toa very large extent. During the late war in 
closes with about twenty pages of formule covering a | this coun it was so highly appreciated that a copy 
hoeed, ry Jy! ractical therapeutics. The student | was issued by the Government to each surgeon. Tae 

D 


e new Druitt is to this generation t edition, while it has the same features peculiar 
what the old one was to the former, and no — the work at first, embodies all recent discoveries in 
need be accorded to Med- 
Medical Journal, October, le 


teal Bo times.—Cincinnati 
Nettleship on the Eye.—Third Edition. 

The Student’s Guide to Diseases of the Eye. By Epwarp NEt- 
TLESHIP, F. R.C.8., Ophthalmic Surgeon and Lecturer on Ophthalmic Surgery at St. 
Thomas’ Hospital, London. New (third) edition, thoroughly revised. With a chapter on 
the Detection of Color-Blindness, by WILLIAM THomson, M. D., Professor of Ophthal- 
mology in the Jefferson Medical College. In one 12mo. volume of 479 pages, with 164 

illustrations, test-types and formule. Cloth, $2. Just ready. 
This excellent and trustworthy manual is addressed egy small work before us we have combined sim- 


to students, but is equally suited to the needs of prac- y_of description with thoroughness of instruc- 
titioners, who will find in its pages much valuable in- m. It is such a book as any intelligent student can 
struction. The style of the author is oa, and | read with profit to himself.—S%. Lowis Medical and 
Sur- | Surgical Journal, October, 

. 
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Smith on Children.—Sixth Edition. 


A Treatise on the Diseases of Infancy and Childhood. By J. 
Lrwis SmirTH, M. D., Clinical Professor of Diseases of Children in the Bellevue Hospital 
Medical College, N. Y. Sixth edition, thoroughly revised and rewritten. In one handsome 
octavo volume of 867 pages, with 40 illus. Cloth, $4.50; leather, $5.50; half Russia, $6.00. 


Rarely does a pleasanter task fall to the lot of the | library but one book on the diseases of children, we 
bibliographer than to announce the appearance ofa | would unhesitatingly say, let that book be the one 
new edition of a medical classic like f. J. Lewis | which is the subject of this notice.—The American 
Smith’s Treatise on Diseases of Infancy and Childhood. | Journal of the Medical Sciences, April, 1886. 

For years it has stood high e confidence of the No better work on chllpen'e Giveanes could be placed 
profession, and with the additions and alterations now | in the hands of the student, containing, as it does, a 
made it may be said to be the best book in the lan- bee complete account of the ———— and pathology 
guage on the subject of which it treats. An examina- | of the diseases of early life, and possessing the further 
n of the text fully sustains the claims made in the | advantage, in which it stands alone amongst other 
that “in preparing the sixth edition the | works on its — of recommending treatment in 
author revised the text to such an extent thata | accordance with views. 


most recent th utical 
considerable part of the book may be considered new.” | —Britishand Foreign ‘Medtco-Chirurgica! 2 Review. 
If the young practitioner proposes to place in his 


Richardson’s Preventive Medicine. 


Preventive Medicine. By BEnJAMIN Warp RIcHARDSON, M. D., 
LL. D., F.R.S., Fellow of the Royal College of Physicians, London. In one octavo volume 
of 729 pages. Cloth, $4.00; leather, $5.00; very handsome half Russia, raised bands, $5.50. 

Dr. Richardson has succeeded in producing a work | collection of data upon the diseases common to the 
which is elevated in conception, ee a nye in | race, their origins, causes, and the measures for their 
scope, scientific in character, atic in arrange- | prevention. e descriptions of diseases are clear, 


ment, and which is written in a clear, concise and | chaste and scholarly; the discussion of the question 
pleasant manner. He evinces the happy faculty of | of disease is comprehensive, masterly and fully abreast 


extracting the pith of what is known on the sub with the latest and best knowledge on thesubject, and 
and of presenting it in a most simple, intelligible the preventive measures advised are accurate, explicit 
—— form. There is petrellable ar work | and reliable.—TZhe American Journal of the 


contains such a leand instructive | Sciences, April, 1884. 


Smith’s Operative Surgery.—New and Revised Edition. 


The Principles and Practice of Operative Surgery. By STEPHEN 
Situ, M. D., Professor of Clinical Surgery in the University of the City of New York. New 


(second) and thoroughly revised edition. In one very handsome octavo volume of 892 


pages, with 1005 illustrations. Cloth, $4.00; leather, $5.00. 
This excellent and very valuable book is one of the | latest instruments known for operative work. It can 


most satisfactory works on modern 0; tive s' be truly said that as a handbook for the student, a 
yet published, Its author and publisher have spared companion for the surgeon, and even as a book of 
no s to make it as far as ible an ideal,and | reference for the physician not epee eons = 

ong hold 


their efforts have given it a position prominent among a of surgery, this volume w 

the recent works in this department of surgery. conspicuous and seldom will its readers, 
The book is a compendium for the modern surgeon. | no matter how un the oe, consult its pages 
The present, the — 1879, com) = numerous 
presents many c m the original man- ustrations, and especially ec: y Pp 

ual. a... volume ia eh enl = r, Journal, May 10, 1988. it.—Boston 

text been thoroug! revised, so as to give the Surgical Journal, May 1888, 


Hamilton on Nervous Diseases.—Second Edition. 


Nervous Diseases; Their Description and Treatment. By ALLAN 

McLANE Hamitron, M. D., Attending Physician at the Hospital for Epileptics and 

Paralytics, Blackwell’s Island, N. Y. Second edition, thoroughly revised and rewritten. 
In one octavo volume of 598 pages, with 72 illustrations. Cloth, $4.00. 

When the first edition of this good book appeared | best of its kind in any language, which is a handsome 

we gave it our emphatic endorsement, and the present | endorsement from an e source. The ae 

edition enhances our appreciation of the book and its | ments in the new edition, and the additions to it, = 


author as a safe guide tostudents of clinical neurology. | justify its purchase even by those who possess the 
One of the best and most critical of En lish neurologl- —Alienist and Neurologist, April, 1882. 
cal journals, Brain, has characterized book as the 
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A NEW USE 
LIQUID PEPTONOIDS. 


Successfully used in Dissolving the False Membrane in Diphtheria. 


A Physician writes: “In an experience of over thirty years I have never used anything to 
equal your LIQUID PEPTONOIDS as a local application with a spray. It will dissolve the 
membrane and destroy the diphtheretic odor in less than twenty-four hours. I use the LIQUID 
PEPTONOIDS full strength as a spray, two or three times a day, in bad cases.” 

Used successfully by another physician in two desperate cases: 

“I was induced to try LIQUID PEPTONOIDS in two very desperate cases of DIPH- 
THERIA. I think I never saw throats moré heavily coated with exudate than were these, and 
I think I never saw it more rapidly disappear than in these cases, by frequent spraying with your 
LIQUID PEPTONOIDS.” 

LIQUID PEPTONOIDS can be taken by patients unable to ingest food in any other 
' form. In dyspepsia and loss of appetite its effects are positive, its digestive properties 
assisting in the digestion of food taken and its peptogenic properties quickly stimulating 
the natural digestive secretions of the stomach. 


PANCROBILIN. 


Prepared (in both Liquid and Pill form) from Extract of Pancreas and Bile. 


This preparation is designed expressly to increase the digestion and absorption of fats. 

We believe that the fat-digesting properties of pancreatine and bile are inseparable, and that 
without their wnion in the intestinal tract but little, if any, fat would be digested and absorbed. 

PANCROBILIN will be found of great service in Phthisis and other wasting diseases, 
Nervous Prostration, Constipation, Inanition, Malnutrition, Intestinal Indigestion and wherever 
there is a failure to assimilate fats. 

If the skin is first wet with LIQUID PANCROBILIN, the inunction of oils will be 
greatly facilitated. 

LIQUID PANCROBILIN is put up in pound bottles. 

PILL PANCROBILIN is put up in bottles holding 100 pills. The coating of the 
pills will resist acid digestion, but will be quickly dissolved in the alkaline secretions of 
the duodenum. 


PHOSPHO-CAFFEIN COMP. 


(Granular Effervescing.) 
Formula for each dessertspoonful :— 
Caffein. 
Acidi Phosphorici i&, grains, ss. 
Antipyrin. 
Ext. Apii. Grav. dule. (Celery), ia grains, i. 
Sodium Bromide, grains, v. 

The satisfactory results produced by PHOSPHO-CAFFEIN COMP. in Headaches, 
Neuralgia, Insomnia, Neurasthenia and general Nervous Irritability, are not due to the effect 
of any one ingredient, but to the happy effect of the combination. A thorough series of 
comparative tests have demonstrated the superiority of the above formula over any other 


REED & CARNRICK, New York. 
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Holmes’ Principles and Practice of Surgery. 


New Edition in Press. 
TREATISE ON SURGERY, ITS PRINCIPLES AND PRACTICE. By T. 


Ho.wes, M.D., Cantab., Surgeon to St. George’s Hospital. New American, from the fifth © 
English edition. In one handsome octavo volume of about 1000 pages, with about 400 illustrations, 


Foster’s Physiology. New Edition Preparing. 


OF PHYSIOLOGY. By Micuart Foster, M.D., F.R.S., Prelector 

in .Physioiogy and Fellow of Trinity Coilege, Cambridge, England. New a from the 
fifth English edition, with notes and additions by E. T. Reicnert, M.D. In one handsome Bg 
12mo. volume of about 1000 pages, with about 300 illustrations. 


Vebanhassahs Therapeutics. New Edition Preparing. 


A GUIDE TO THERAPEUTICS AND MATERIA MEDICA. By Rosegrr 

Farquaanson, M.D., Lecturer on Materia Medica at St. Mary’s Hospital Medical School- © 
New’ American, from the fourth English edition. Enlarged and adapted to the U.S. Pharmacopoia, 
by Franx Woopsvry, M.D. 


Seiler. on the Throat. sew Edition in Press. 
A HAND-BOOK OF DIAGNOSIS AND TREATMENT OF DISEASES OF 


THE THROAT, NOSE AND NASO-PHARYNX. By Cart Seiver, M.D., Lecturer on 
Laryngoscopy in the University of Pennsylvania. New (third) edition. In one handsome royal 
12mo. volume of 400 pages, with 100 illustrations and 2 colored plates 


Green’s Pathology and Morbid Anatomy. sew Evition Preparing. 


PATHOLOGY AND MORBID ANATOMY. By T. Henry Green, M_D., 
Lecturer on Pathology and Morbid Anatomy at Charing-Cross Hospital Medical School, 
London. New (sixth) American from the seventh revised and enlurged English editidn. In one 
very handsome octavo volume of about 500 pages, with about 150 fine engravings. 


Cohen on the Throat and Nose. wew Evition Preparing. 


ISEASES OF THE THROAT AND NASAL PASSAGES. A Guide to the 
Diagnosis and Treatment of Affections of the Pharynx, @vophagus, Trachea, Larynx and 
Nares. By J. Soris Conen, M.D., Lecturer on Laryngoscopy and Diseases of the Throat and Chest 
in the Jefferson Medical College. Third edition, thoroughly revised and rewritten, with a large 
number of new illustrations. In one very handsome octavo volume, 


Davenport on Diseases of Women. m Press. 


ISEASES OF WOMEN. A Manual of Non-surgical Guaeadias designed 

especially for Students and General Practitioners. By F. H. Davenrort, M.D., Assistant in 

Gynecology in the Medical Department of Harvard University. In one handsome octavo volume, 
with illustrations. 


LEL BROTHERS & 0O., Publishers, Nos. 706 and 708 Sansom Street, Philadelphia. 
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IN THE 


BRIGHT’S DISEASE, ETO. 


URIC DIATHESIS, 


JaMEs L. CABELL, M. D., A. M., LL. D., Professor of 
Physiology and Surgery in the Medical Department in the University of Virginia, and : 
President of the National Board of Health. 


“The Water of Buffalo Spring No. 2 contains in notable quantities two of the ALKALIES 
which are accredited as extremely valuable in the treaiment of GOUT, Lithiasis and Liver Affections. 
I refer to the CARBONATES of POTASH and LITHIA. 

“T have recently read with interest a paper in the New York Medical Journal on “THE 
BUFFALO LITHIA WATER IN DISEASES OF THE NERVOUS SYSTEM,” in which 
the writer, Dr. Boyland, citing his own observations and those of other eminent ‘physicians, 

ascribes to this water a special virtue as a direct tonic for the NERVOUS SYSTEM in cases 
of CEREBRAL EXHAUSTION. I have only had occasion to test its effects in this direction 
in cases in which the NERVOUS SYMPTOMS may have been due toa LITHAEMIC con- 
dition. In these cases the relief following the use of the remedy was very decided, 


DR. WM. A. HAMMOND, of New York, Surgeon-General U. 8. Army (Retired), 
Professor of Diseases of the Mind and Nervous System 
in the University of New York, &c. 


“T have for some time made use of the BUFFALO LITHIA WATER in cases of 
affections of the NERVOUS SYSTEM, complicated with BRIGHT’S DISEASE OF THE 
KIDNEYS or with a GOUTY DIATHESIS. The results have been eminently satisfactory. rs 
Lithia has for many years been a favorite remedy with me in like cases, but the BUFFALO 
WATER CERTAINLY ACTS BETTER THAN ANY EXTEMPORANEOUS SOLUTION 
OF THE LITHIA SALTS, and is, moreover, better borne by the Stomach. I also often 
prescribe it in those cases of CEREBRAL HYPERAZMIA resuiting from over-mental 
work—in which the condition called NERVOUS DYSPEPSIA’ EXISTS—and generally 
with marked benefit.” 5 


-DR. THOMAS H. BUCKLER, of Paris (formerly of Baltimore), SUGGESTER OF 
LITHIA as a Solvent for URIC ACID. 
“Nothing I could say would add to the WELL-KNOWN REPUTATION OF THE 
BUFFALO LITHIA WATER. I HAVE FREQUENTLY USED IT WITH GOOD 
RESULTS IN URIC ACID DIATHESIS, RHEUMATISM AND GOUT, and with this 
object I have ordered it to Europe from Coleman & Rogers, of Baltimore. Lithia is in no 
form so valuable as where it exists in the Carbonate (the form in which it is found in the 
BUFFALO LITHIA WATER), Nature’s mode of solution and division in water which has 
passed through Lepedolite and Spondumine Mineral formation.” 


Dr. Wa. B. Tow Ls, Professor of Anatomy and Materia Medica in the Medical Department 
of the University of Virginia. 


“BUFFALO LITHIA WATER, No. 2, belongs to the ALKALINE or, perhaps, to the 
ALKALINE-SALINE Class, for it has proved far more efficacious in many diseased conditions than 
any of the simple ALKALINE waters. 

* I feel no hesitancy whatever in saying that in GOUT, RHEUMATIC GOUT, RHEUMA- 
TISM, STON E in the BLADDER, and in all Diseases of URIC ACID DIATHESIS, I know 
of no remedy at all comparable to it. 

‘* Tis effects are marked in causing a disappearance of ALBUMEN from the urine. In asingle 
case of BRIGHT’S DISEASE OF THE KIDNEYS I witnessed decided beneficial resulis from 
its use, and from its action in this case I should have great confidence in it-as a remedy in certain 
stages of the disease.” 


FRENCH, RICHARDS & CO., Sole Agents, Philadelphia. 


THOMAS F. GOODE, Proprietor, 


BUFFALO LITHIA SPRINGS, VIRGINIA. 
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THE MONTHLY PUBLICATION OF 


The American Journal of the Medical Sciences. 
Subscription Rate Reduced to $4.00 per Annum. 
the year 1888 THe AmERIcAN JouRNAL OF THE MepicaL Sommnces entered 
upon the cultivation of the larger field of uséfulness which awaited its change 


from a Quarterly to s Monthly. Por sixty-eight years it has grown by assisting in 
the development of American Medicine, until to-day both. are honored wherever medical 
science is cultivated. Its present arrangement,'the result of careful consideration shows that 
the most advantageous form of a*Monthly has been reached through’a proper modification of 
the former Quarterly. More space has been devoted to Original Articles, which are shorter 
and therefore more numerous than heretofore, so that every reader may find in each issne 
something new of direct interest to himself. The Classified Summary of Progress, in charge 
of specialists, has likewise been enlarged. To accommodate these ¢hanges: the size of 
Tux Journat has been increased, and at the same time the Reviews@haye.péenoemewhat 
condensed, yet without sacrifice of their characteristic pithiness and candor. In’accordance 
with the reduction in price of Tur JourNAL to $4.00, the Commutation Rate with Tax 
Merpicat News has been placed at $7.50 per annum. 


THE MEDICAL NEWS. 


Five Dollars per Annum. 
A National Weeitty Medical Periodical, containing 28-32 Double-Col d Quarto 
Pages of Reading Matter in each Issue, < 

ITING in itself the best characteristics of the magazine and the newspaper, THE 

MzpicaL News renders a service of exceptional value to the profession... It presents 

original articles, hospital notes, and clinical lectures by the ablest writers and teachers 
of the day, discusses living topics editorially in a clear and scholarly manner, furnishes skilfully 
condensed abstracts showing the Progress of Medicine in all parts of the world, and employs 
all the recent and approved methods of medical journalism—the telegraph, reporters, and a 
corps of special correspondents covering all the medical centres of the globe, In short, 
Tux News carries to its readers each week early and concise intelligence bearing on all 
departments of medical science. 

Neeessarily different in their spheres, Tue Journat and Taz Meprcan. News are 
mutually supplementary, and every reader of both periodicals may feel assured that nothing 
in the life of the great medical world will escape his attention. Especial care is given to 
the progress of medicine in both periodicals, which departments contain the earliest authentic 
knowledge of all therapeutic-advances, gleaned from the medical préss of the entire globe. 
In order to lead each subscriber to prove this fact for himself, the Commutation Rate for 
Tue JournNyaL’and Toe News has been placed at the- exceedingly low figure of $7.50 per 
annum, in advance. 


COMMUTATION RATE—REDUCED. 
Tar Aurrican Jounnat or Tar Meproan Sorences (monthly), $4, and To one address, $7.50 per 
Tae News (weekly), $5. annum in advance. 


The Medical News Visiting List for 1889. 


Contains 48 pages of indispensable data, with 5 illustrations and 176 pages of classified, 
ruled blanks ; in short, every possibleconvenience for assisting in daily practice and recording 
its details and results. Leather bound, pocket, pencil, rubber, and catheter scale. It is 
issued in three styles: Weekly, for 30-patients, Monthly, and Perpetual. Each in one volume, 
price $1.25. Thumb-letter index, for rapid reference, 25 cents extra. 


SPECIAL OFFER. 


Advance-paying subscribers to either or both of the above journals may obtain Taz Manica 
News Visrrive Lisr or Toe Year Boox or Trearwent, for 75 cents each (regular price $1.25), or 
Tas JovrnvaL, Tas News, Tae Visirine List, and Taz Year Boox for $8.50. 


LEA BROTHERS & CO., Publishers, Nos. 706 and 798 Sansom Street, Philadelphia. 
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